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In the very recent literature the surgery of the pros- 
tate has been given a much deserved prominence. The 
patient and long suffering of those with prostatic trouble 
is unnecessary to mention as an incentive to active in- 
vestigation in this particular field. We believe that the 
recent procedures have been sufficiently tried to justify 
their regular performance, and that they give us reason- 
able assurance of safety to the patient and permanency 
of relief. It appears to us that it is now a matter of im- 
provement of technic in the operations and a dissem- 
ination among the general profession of the importance 
of the early performance of operative procedures that is 
most needed. Before citing cases the author takes the 
iiberty of considering the anatomy and physiology of the 
prostate, as well as the etiology and pathology of pros- 
tatic hypertrophy. 

ANATOMY. 

The prostate is a glandular and muscular body situ- 
ated in front of the bladder, entirely behind the tri- 
angular ligament or deep perineal fascia—See Fig. 1 
from Toldt—immediately anterior to and in close con- 
tact with the rectum, and completely surrounds the pros- 
tatic urethra. It is tunneled by the prostatic urethra, the 
urethra occupying the second anterior fifth of the space, 
from before backward. 

Five-sixths of the bulk of the normal prostate is be- 
hind the posterior level of the urethra—See Figs. 2 and 
3. Its greatest fixation is by its attachment to the pos- 
terior layer of the triangular ligament. When the liga- 
ment is divided therefore. and the prostate freed from 
it, it permits of considerable latitude of motion. On the 
anterior surface it is rather loosely attached to the ure- 
thra; on the posterior surface it is firmly fixed to the 
urethra; the mucous lining of its glands and of the 
ejaculatory ducts and prostatic sinuses are continuations 
of the mucosa of the urethra—See Fig. 4—so that it is 
not possible to remove the entire prostate without remov- 
ing the prostatic portion of the urethra at the verumon- 
tanum—See Fig. 2 from Toldt. It is possible to remove 
the lateral and posterior lobes of a hypertrophied pros- 
tate, allowing its isthmus to remain, and retain the 
anterior portion of the urethra and three-fourths of its 
circumference—See Fig. 5 from Toldt. The anterior 
urethra is crescent-shaped, its convexity forward; the 
posterior surface of the urethra vaults forward into this 


crescent, the elevation being made up of the caliculus, 
utriculus, ductus ejaculatorii and the connective tissue 
surrounding them—See Fig. 5—and the middle lobe 
behind as shown in Fig. 6. 

The middle lobe, in the normal anatomical condition, 
is a small, bullet-shaped. tongue-like projection from the 
base of the prostate, posterior to the urethra. It is not 
a lobe, when compared with the lateral lobes ; it is merely 
a projection in the direction of the bladder from the 
posterior commissure, between the lateral lobes; and 
when the lateral lobes and posterior commissure are re- 
moved, it is practically detached except from the mucosa, 
as shown in Case 7. 

The gland is surrounded by a distinct capsule—Fig. 
5—which is smooth over the lateral lobes, but is de- 
pressed into the gland and divided into layers around 
the vessels in the median line. This vascular area runs 
parallel with the urethra and directly in the center line. 
Capsular divisions, therefore, in the removal of the 
gland should be made over the lateral lobes and parallel 
with the line of the urethra, that this vascular area may 
not be invaded until the lateral lobes are decapsulated 
and ae for extirpation, and the hemorrhage thus 
avoided. The seminal vesicles recede from the prostate 
—See Figs. 3 and 4—along the posterior wall of the 
bladder and are closely attached to it. 

The vesico-rectal peritoneum is a long distance from 
the base of the prostate, and in subcapsular enucleation 
its integrity is not in danger of being disturbed. 

The arterial supply of the prostate is from the inferior 
vesical and middle hemorrhoidal arteries. These are 
subdivided at the inner margin of the capsule into 
small arterioles, and when the true capsule is peeled 
off they give rise to little hemorrhage. The veins which 
form a plexus in the capsule empty into the vesico-pros- 
tatic plexus. 

The lymphatic supply is meager; the vessels accom- 
pany the veinous plexus. and finally end in the internal 
iliac nodes. The nerves of the prostate are branches of 
the hypogastric plexus. 

In its minute structure the organ is made up of a 
stroma of connective tissue, smooth muscular fibers and 
glandular tissue—See Fig. 5. The muscle fibers con- 
stitute about one-half of the entire mass of the gland— 
See Fig. 5—and are continuous with the muscle fibers 
of the bladder wall above; below they are mingled 
with a small amount of voluntary muscular tissue de- 
rived from the transverse perineal muscles—(F. H. 
Gerish. ) 

The glands are of the branched or tubular variety. 
They secrete a milky fluid, which at the moment of 
ejaculation is added to the seminal fluid, and appears 
to play an important réle in the motility of the sperma- 
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tozoa, as without the addition to this fluid, in some of 
the lower animals, fecundity can not take place. 

While in its normal anatomical position the prostate 
stands in front of the bladder and surrounds the urethra 
—See Fig. 2—in its hypertrophied condition it has an 
emirely different relation to the bladder. It normally 
extends backward onto the bladder only to the sphincter 
vesice internus—See Fig. 7, which shows bladder wall 
with prostate removed. In its pathologie or hyper- 
trophied condition it incapsulates the neck of the blad- 
der in a cuff-like manner, extending many inches up- 
ward on its wall, and often protrudes into the vesical 
cavity, carrying on its surface the muscularis and mucosa 
vesice ; occasionally a pedunculated lobe may be ex- 
tended through the muscularis and only retain the mu- 
cous covering; this, however, rarely occurs except from 
the posterior lobe. In the normal anatomical condition, 
the muscular fibers of the prostate are continuous with 
the muscular fibers of the apex of the bladder wall, but 
as the prostate enlarges it extends cone-shaped and up- 
ward on and around the neck of the bladder, and its 
muscle fibers in the upper part appear to be distinetly 


Figure 1 shows the relation of the prostate to the deep perineal 
fascia, the rectum, the bladder, the seminal! vesicles and ureters. 


separate, or at least easily separated from the muscle 
fibers of the bladder. This anatomic relation gives dis- 
tinct assistance and guidance as to the best method of 
removal or separation of the prostate from the bladder 
wall, i. e.. at the extreme apex of the bladder it would 
be difficult to distinguish between the prostatic and 
bladder muscular fibers, while, if the base of the prostate 
be exposed, the prostate can be shelled from the bladder 
wall, from above downward, with ease and with com- 
parative safety to the integrity of the bladder wall, i. e., 
if we look upon the prostate as a cuff, closely attached at 
its apex to the bladder wall, and loosely attached at its 
base, we can see how its lateral lobes can be scrolled or 
rolled forward with ease, with the assistance of hook 
retractors, until it reaches the apex attachment, as shown 


in Fig. 8. 
PHYSIOLOGY. 


“At the cervix of the bladder the circular layer of 
muscular fibers is strengthened, and has been supposed 
to act as a sphincter. with regard to the urethral orifice ; 
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it is called ‘sphincter vesicw internus’ (at point a, Fig. 
7). Around the urethra just outside the bladder is a 
circular layer of striated muscle, which is frequently 
designated as the external sphincter, or sphincter ure- 
thre.”—Am., Text-Book Phys., 1896. 


Figure 3. 


Figures 2 and 3 show the relation of the prostate to the pros- 
tatic and membranous urethra, as well as the relations to the 
bladder wall and the seminal! vesicies, 


When the urine accumulates in the bladder, to pre- 
vent its escape the elasticity of the parts, aided by the 
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tonic contraction of the internal sphincter, suffice. This 
function of the circular layer of fibers, which composes 
the internal sphincter. is disputed by some observers. 
That this sphincter controls, absolutely, the flow of 
urine, I have demonstrated conclusively on three of my 
cases after the prostate was removed, and the posterior 
prostatic urethra entirely removed with it. It was 
necessary in these cases to introduce a forceps or a 
catheter to allow the urine to escape from the bladder 
when the operation was complete, showing that the 
sphincter vesice internus has complete control of the 
urine, without the aid of the sphincter urethra, notwith- 
standing the statements of so many authorities to the 
contrary. “When the accumulation in the bladder 
becomes greater the external sphincter is brought into 
action.”—Am. Text-Book Phys., 1896. This we have 
been unable to observe, as the extensive operation inter- 
feres with this sphincter. If the desire to urinate is 
strong, the external sphincter is undoubtedly controlled 
by voluntary effort, but whether or not in mature filling 


Figure 4 shows the relation of the urethral 
ulatory duct and prostatic sinuses, 
substance to the prostatic urethra. 


mucosa to the ejac- 
and the relation of the prostatic 


of the bladder it is brought into play by involuntary 
reflex, is not definitely determined. Emptying the blad- 
der may be prevented, if desirable, when it is filled, by 
voluntary contraction of the sphincter urethra. Accord- 
ing to Goltz, the voluntary control of the process of mic- 
turition is limited to the action of the external sphincter 
and the abdominal muscles. The contraction of the 
bladder is purely an unconscious reflex, taking place 
through a lumbar center. 

“Careful dissection fails’ to show any thickening of 
muscle around the commencement of the urethra suffi- 
cient to constitute a sphincter; the absence of such 
a yong has been especially emphasized by Griffiths, 
and can be easily verified by dissection. There are, 
however, around the urethra, collections of unstriated 
and striated muscle, which by their contraction close thi- 
canal and check the urinary flow. Thus, the first part 
of the urethra is surrounded by a muscular coat, consist- 
ing of inner longitudinal fibers and an outer, thicker, 
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circular layer continuous with the inner and middle 
layer of the bladder. ‘here is also a sheet of striped 
muscle which surrounds the greater part of the ure- 
thra, and extends from the level of the entrance 
of the vasa deferentia into the urethra to within a 
couple of inches of the urinary meatus. In man, the 
first part of this muscle is represented by a few trans- 
verse fibers on the ventral surface of the lower half of 
the prostate gland, and is known here as the external 
sphincter of Henle. Around the membranous portion of 
the urethra the sheet is termed the constrictor urethra, 
and around the penile portion, the accelerator urine.” 
“The mechanism of closure of the bladder has been 
the subject of much discussion. Retention of urine has 
been variously ascribed to the elastic resistance of the 
tissues at the neck of the bladder, or to the contraction 
of the internal sphincter. or to the external sphincter of 
Henle. Heidenhain and Colberg proved that the elastic- 
ity at the neck is not the only factor in closing the vesieo- 
urethral orifice, as the bladder of the dead subject will 
not stand the same pressure as the living without 
leakage through the vesico-urethral orifice. If the lum- 
bar spinal cord be disturbed, the condition in favor of 
the living animal is abolished, showing that it depends 


Figure 5 shows the horseshoe shape of the prostatic urethra. 
Also the elevation of the floor of the urethra into the crescentic 
anterior wall which covers four-fifths of the entire circumference 
of the urethra. fibers of the prostate extend into the verum 
montanum 
on the existence of a tonic contraction. under the in- 
fluence of this part of the cord. There is no doubt that 
the greater part of the resistance offered to the outflow 
of urine is occasioned at the vesico-urethral orifice, only 
a small part being offered by the urethra itself. Thus, 
in surgical operations, the urethra may be incised up 
to the neck of the bladder without the escape of urine ; 
and in the cat the urethra between the neck of the blad- 
der and the prostate gland may be divided completely 
without any of the urine escaping. Reyfisch has excised 
the prostate in dogs without producing incontinence. 
Experiments show that the resistance to the outflow of 
urine is situated at the neck of the bladder, and must 
be due either to the tonic contraction of the circular 
fibers at this point, or to fhe elastic retraction of this 
orifice, aided perhaps by the position of the mucous mem- 
brane along the whole length of the urethra.” Great 
care must, therefore, be exercised in any operation on 
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the neck of the bladder, not to interfere with the zone 
of control] in the act of micturition. 

Not only is the sexual function diminished or lost 
by the removal of the prostate, but it is materially 
interfered with by prostatotomy, as in the Bottini oper- 
ation. Guiteras* says: “The patients are not a/ways in- 
capacitated for sexual life by the Bottini operation.” 
From our observation it would appear that the prostate 


Figure 6 shows the tit-like projection of the middle lobe into the 
floor of the urethra 
zland is placed over the neck of the bladder as a second- 
ary muscular development. Its greatest bulk is made 

up of muscular tissue. It has situated within it a small 
glandular structure; the urinary control is entirely in- 
dependent of the prostate. as was shown in my cases ; 
for, if the prostate’ was removed, the urine did not 
escape, except in cases where the bladder wall had been 
torn in liberating or detaching the enlarged prostatic 
lobe. It is rather an accessory to the sexual function 


Figure 7 shows the muscle fibers of the — and the sphineter 
vesicw internus, (@) with the prostate remov 


than to the urinary apparatus. Buckston Browne® 
believes that the prostate. has no baller urinary fune- 
tion, whatever. W. H. Howell* says: “By careful ex- 
periments upon white rats Steinach has shown that 
the removal of the seminal vesicles and prostate gland, 
while not diminishing the sexual passion and the ability 
to perform the sexual act, including the actual discharge 
of spermatozoa, prevents entirely the fertilization of the 
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ova. Removal of the seminal vesicles, alone, remarkably 
weakens the fertilizing power of the semen. The secre- 
tions of these accessory = are essential to the mo- 


Figure 8 shows the hook retractors as applied to the prostate. 


bility of the spermatozoa, and they may have other 
important functions.” The function of the prostate is 
to contribute the prostatic fluid to the semen ; the specific 
use of this fluid is not known. 


- Tle 


Figure 0 shows changes in oq shape of urethra produced by the 

myomata. (Transverse section 
ETIOLOGY. 

Browne believes that we have no reliable data on which 
to base a theory of the prostatic enlargement. However, 
he says, when asked how to avoid the malady: “I would 
suggest plain living, exercise on foot, very moderate 
worship at the shrine of Venus after 50 years of age.” 

The age at which prostatic enlargement begins is 
variously estimated. L. Bolton Bangs* believes that it 
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begins a considerable time before the 50th year, and 
that the earliest manifestations of prostatic hypertrophy 
are not generally recognized. Prostatic hypertrophy is 
extremely rare in Japan, India and China,’ while in 
Turkey it is of comparatively frequent occurrence. 

Schultze’ states that enlargement of the prostate is 
rarely found in the negro, although he describes one 
in which the middle lobe, obtained by autopsy, measured 
5 by 7 centimeters, and microscopic examination showed 
a marked hyperplasia. 

We do not believe that excessive sexual indulgence 
plays any more part in enlargement of the prostate than 
in the production of fibroma of the uterus; and it is 
well known that, proportionately, fibromata of the uterus 


Figure 10. 


are more common in the unmarried than in married 
women. Then again, it is markedly absent in such 
races and nationalities as the Japanese, Chinese, Negro 
and Indian. 

Our exact knowledge of the etiology of enlargement 
of the prostate may be sum up by saying that we 
know nothing definite about it. 


PATILOLOGY. 


The benign neoplasms and enlargements of the pros- 
tate resemble very closely in their histology, in their 
mode of development and in their relations to the organ 
itself, the non-malignant neoplasms of the uterus. First, 
they are myomata, fibromata and combinations of these 
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two, principally the combinations, and not infrequently 
there is a general hypertrophy of the entire gland with- 
out any distinct tumor formation, resembling closely the 
soft, flabby subinvoluted uterus—See Fig. 12, Case 
3. The enlargements are many times completely in- 
capsulated, as shown in Figs. 18 and 19, Case 7. 
In a great majority, however, they are closely con- 
nected with the prostatic tissue itself—See Fig. 18, Case 
7—just the same as in the intramural fibroid there 
is always an enlargement and hypertrophy of the uterine 
tissue associated with the myoma—NSee right lobe, Case 
7, Fig. 18. In the lateral lobes the tumors are most 
frequently intramural, as seen in Fig. 19, Case 7, next 
submucous. In the middle lobe they are often pedun- 
culated, rarely intramural and practically never sub- 
capsular. 

yishard® draws particular attention to the mechanical! 
character of the obstruction in hypertrophy of the pros- 
tate, and to the direction which the enlarged body takes, 


Figure 11. 


Figures 10 apd 11 show the traction hooks used for drawing 
down the prostate. 


i. e., towards the bladder, in the direction of the urethra 
or in the direction of the rectum, as the case may be; 
the size in one direction bears no particular relation 
to its size in the opposite direction. It interferes more 
or less with the urinary function, depending upon the 
direction of the pressure whether it be upon the urethra, 
bladder or rectum. 


MEDICAL TREATMENT. 


James R. Hayden* strongly favors a conservative pal- 
liative treatment, and claims that while it does not cure, 
it at least prepares the patient better for the operation. 
His treatment consists of strict dieting, assisted by uro- 
tropin in full doses. to render the urine alkaline (sodium 
phosphate would accomplish this much better), and the 
administration of hyoscyamus, kava kava, triticum re- 
pens and uvi ursa, associated with daily rectal injections 
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of hot saline solutions and sitz baths. However, when 
operation is resorted to, he favors prostatectomy, either 
by suprapubie or perineal route. 

The development of forceful and scientific procedures 
in the treatment of prostatic lesions has scarcely kept 
pace with the development of operative procedures in 
other fields of surgery. It has, however, though tardily, 
developed on the same lines with its analogous organ in 
the female, the uterus. Surgery of the prostate gland 


is now rapidly taking definite form on rational mechanic, 
anatomic and histologic bases. 


Figure 12 shows the giand removed from Case 5. 


During the last quarter of the century the sufferer 
presented a lamentable picture. Usually a man of great 
energy, strong mentality. physically robust, indefatigable 
in his labors, and by these had gained a competence 
whereby he could spend his declining days in comfori 
prostate; by this he is deprived of his sleep, 
and the pursuit of pleasure were it not for lis 
suffers intensely from pain, and sees no ray 
of hope for relief from his prostatic enlarge- 
ment or its unpleasant sequences except in 
the grave. This picture may not fit the few, 
but it does fit the many, who suffer to a path- 
ologic degree from prostatic enlargement. 

Temporary catheterization is resorted to 
for the relief of urinary retention, which 
comes on after some undue exposure, acute 
illness, traumatism or what not, which pro- 
duces a temporary retention. This should 
be accomplished with all aseptic precautions, 
with the greatest gentleness in mechanica! 
manipulation; it can always be accomplished 
where there is an absence of stricture of 
the urethra anterior to the prostate. There is no such 
condition as prostatic stricture. The urethra is always 
patent in its prostatic portion, and the obstruction offered 
to the passage of the catheter is the obstruction due to 
deformity, pockets, prostatic sinuses and compression of 
the urethra by encroachments on its lumen from various 
directions by the enlargements or neoplasms in the 
prostate itself as shown in schematic drawing. Fig. 
9. All of these occur on the posterior and lateral por- 
tions of the urethra; the anterior portion offers no ob- 
struction. The ideal course of the catheter, therefore, is 
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along the anterior wall of the urethra. It is only a 
question of proper manipulation and an estimation of 
the directions of the canal for the successful accom- 
plishment of temporary catheterization. In this, force 
must play no part. It should and can always be accom- 
plished by those of skill and experience, in primary 
urinary retention, and the patient is, therefore, never 
forced to an immediate operation on his prostate under 
these circumstances, because he is then often in an unfa- 
vorable condition for operative procedure. The soft 
rubber, with or without the lead stilet, and the coudee 
catheter, preferably of large size, are the best 
instruments to use. In these primary reten- 
tions the bladder may be completely emptied. 

Continued or chronic retention presents to 
the surgeon many distinctly different, as well 
as dangerous, phases. Under these cireum- 
stances the bladder is often enormously en- 
larged; its veins are compressed, its walls 
anemic from pressure; its arteries are fre- 
quently dilated, and advanced pelvic or per- 
ipheral renal changes may have taken place. 
Because of this protracted compression of 
the combined urinary surfaces, care must be 
exercised that this pressure is not too sud- 
denly relieved, i. e., that the bladder is not 
completely emptied ; otherwise we have found 
by experience that there is an immediate con- 
gestion of the urinary surfaces, often fol- 
lowed by hemorrhage, frequently by shock, 
chills, fever and death. <A chronic sufferer 
from vesical distension should never have his 
bladder completely emptied in a primary 
catheterization. 

PROSTATOTOMY (BOTTINI). 

Dr. Ramon Guiteras® may be said at present to favor 
prostatectomy, but he admits that a large portion of the 
cases are in such condition that no radical operation is 
justified; the Bottini operation in his hands has 
afforded this class of patients great relief. He has 


Figure 13 shows photograph of prostate from Case 2, reduced one-half. 


made a thorough investigation’® of the Bottini method 
and comes to the following conclusions: “It is difficult 
to conceive why an operation consisting simply in burn- 
ing linear scars into the sides and floor of the prostate 
gland and followed by the casting off of sloughs. should 
cause such a reduction of the urinary obstruction, and 
such a contraction of the gland; clinical evidence, how- 
ever, supports the truth of this statement.” Incontinence 
is rare after prostatectomy (Bottini). The cure of 
incontinence is not due to increased strength in the 
vesical sphincters, but to relief of the over-distended 
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bladder, as the pre-operative incontinence in the sufferer 
is due to over-distension rather than lack of sphincteric 
tone. 

There can be no doubt there is an immediate relief of 
the urinary retention and its most distressing sequences 
by the Bottini operation in properly selected cases. 

Dr. Hugh H. Young’s experience with the Bottini op- 
eration covers 40 cases."' Six were lost sight of; 34 
operations were performed on 31 patients, three patients 
having each two operations; the ages of these patients 
averaged very high, eighteen being over 67 years; of 


Figure 14 shows photograph of prostate from Case 4, reduced one-half. 


fifteen over 70 years of age, all are alive and well; three 
of the 31 died, two of these four and five weeks after the 
operation, from uremia; one from sepsis from a peri- 
prostatic abscess due to a 4.5 centimeter incision 
puncturing the capsule. In all there was an immediate 
relief of the urinary retention. Of 20 cases which were 
operated on a sufficient length of time to admit of deduc- 
tions as to the result, 17 were cured. two improved and 
one unimproved. Of the 8 others, the conditions were 
good up to the present time. All dispensed with the 
use of the catheter. 

Dr. Bangs,"* in commenting on his results with the 
Bottini operation. says 60 per cent. of the subjects threw 
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that the symptoms immediately following the Bottini 
operation are, frequent urination, with considerable 
pain ; hemorrhage, either primary or secondary (in about 
one-third of the cases) ; fever in 30 per cent. and chills in 
20 per cent. ; and that the post-operative period. in which 
these symptoms are present, continues for from two to 
three weeks. Incontinence, an annoying symptom. was 
present in 6 per cent.; 9 per cent. were operated on 
twice, and 2 per cent. of these were not benefited by the 
secondary operation; in 20 per cent. there was no bene- 
fit. Guiteras’* collected 753 prostatotomies; 622 were 
cured (85.5 per cent.) ; 44 died (5.8 per cent.) ; 
87 were failures (11.5 per cent.). Dr. J. W.S. 
Giouley® concludes that the Bottini operation 
has no advantages over the Mercier operation, 
which he introduced in this country in 1878, 
and has performed fifteen times. He believes 
that the operation of prostatectomy is the one 
indicated where the prostate is enlarged, 
whether soft or hard. Dr. S. Alexander® con- 
siders that the technique of the prostatectomy 
bearing his name is a most dangerous and 
difficult one, and he is disposed to discuss its 
failures rather than its successes. He considers 
the Bottini operation favorable in selected cases, 
and wishes to impress upon its adherents that the ob- 
struction in prostatic enlargement is not intra-vesical, 
and, therefore, could not be observed with the cysto- 
scope or searcher. Willy Meyer® believes that the width 
as well as the depth of the incision in the Bottini opera- 
tion is important. He uses permanent Mercier catheter 
after the operation, and keeps the urine loaded with anti- 
septics. He considers that prostatectomy is the more 
surgical procedure, and that the after-treatment is 
much less difficult and arduous than after the Bottini 
operation. He also considers the soft prostate difficult 
to cure by prostatectomy. . 
The destruction of the prostate was accomplished by 


Figure 15 shows prostate from Case 5, natural size. 


away the catheter; about 20 per cent. have an increased 
amount of spontaneous urination; and 20 per cent. re- 
ceived little or no benefit. He secures special advan- 
tages by the use of his solid tip metal catheter after 
the Bottini operation. In the 40 cases he reports, there 
were three deaths directly attributable to the operation. 
Two of these were from sepsis and one from shock. Not- 
withstanding these apparently favorable results,’* he 
pronounces the operation a serious one, and not to be 
lightly undertaken; that the danger is in proportion 
to the severity and extent of the operative procedure ; 


me a few times at the Alexian Brothers’ Hospital by 
means of thermo-cautery through the suprapubic route 
with a vaginal rubber speculum inserted into the blad- 
der, but the average results were such as not to encourage 
me in continuing the work, and I have abandoned it for 
perineal prostatectomy. 


(To be continued.) 


Influenza is epidemic in various parts of Great Britain, 
the House of Commons furnishing center of infection. 
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PROLONGED INTUBATION.* 


EDWIN ROSENTHAL, M.D. 
PHILADELPHIA. 


On the evening of May 23, 1888, I was one of several 
hundred who listened to Joseph O’Dwyer, in the Hall 
of the College of Physicians, Philadelphia. in a lecture 
before the Philadelphia County Medical Society. In 
the proceedings of the society I find the following note: 

“Before reading his paper, Dr. O'Dwyer exhibited 
tubes with a metallic attachment to replace the ept- 
glottis in swallowing, one of them being so arranged 
with a spring that the finger might be introduced behind 
it, as an extractor. In order to illustrate through how 
small a space [the italics are mine] breathing can occur, 
he exhibited a specimen from a case in which there 
had been no choking of voice or other sign of laryngeal 
involvement. Many fear that the tube will slip through 
the trachea. A tube was exhibited in situ in a 3-year- 
old larynx, showing that this accident can not occur 
if the proper size tube for the age be employed.” 

I quote so fully from the originator of this operation 
for it seemed to me that when O’Dwyer matured his 
matchless set of instruments he considered every con- 
dition that might arise, and thus in a measure gave a 
remedy. 

The progress of intubation from an experimental 
procedure to an exact operation may be divided into 
three stages. 1. The introduction, where the master 
lectured to the student, exhibited his materials and 
asked for a trial. 2. In which the operation underwent 
the test of many investigators. Its merits and demerits 
were studied, the good retained, the bad dropped, and 
every part of the operation—from the instruments, 
tubes, gag, introducer, extractor, or even the silk neces- 
sary to be used—was carefully tested, and the final 
judgment appeared with the discovery of the serum 
treatment. This second period, which may be termed 
the transitory period, embraced the years intervening 
from the time that O’Dwyer presented his operation 
until its acceptance by the profession as an exact and 
independent operation, and ended when intubation. 
spoken of as a primary operation to tracheotomy, cea 
to be considered. The third stage began with the 
advent of antitoxir and, as the operation was so thor- 
oughly studied in the transition period, those familiar 
with the operation were ready to investigate those 
minute details which before had failed by reason of 
the generally fatal course of this type of the disease. 

Before the serum period, intubation at its best was 
only an “expectant procedure,” and the details of its 
technique was mostly an invention. We can show no 
greater example of the value of the serum treatment 
than to exhibit the statistical records of this operation. 
For, where before the serum period we described our 
results by the percentage of recoveries, we now record 
our results in the percentage of deaths. ‘To the anti- 
toxin is also due the very many discoveries made in the 
progress and sequele of diphtheria, and most conspicu- 
ously in the “laryngeal type.” and especially those most 
serious cases requiring intubation. 

We have thus been enabled to study more fully the 
value of this procedure, and we have found that we are 
not only liable to relieve the impending suffocation— 
the most urgent symptom—thus using it simply symp- 
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tomatically, but we have, as we progressively watched 
and studied our various cases, found that the operation 
o1 intubation has assumed a new standing for the relief 
of such cases; and where before we looked upon the 
operation simply as an expectant one we now place it 
among our certain remedial methods, most reliable, 
and of exact and certain promise. Indeed, so certain 
has an enlarged and accurate clinical experience im- 
pressed us, that what we before looked upon as an 
expectant method, the recovery being the exception, we 
now look upon as a specific method, a death being the 
exception. 

Studying intubation. various authors have taken up 
the different difficulties formerly met. Some have 
studied the injuries resulting both in intubation, as 
well as extubation: others the methods. Various in- 
struments and devices have been presented to expedite 
either the intubation or the extubation, with no injury 
to the patient. Some have attempted improvement 
either in the tubes, or the various instruments necessary 
to the operation. 

But the most important and valuable work of the 
many investigators, to my mind, was the study of the 
technique of the operation. In other words, not so 
much the method of the operation, but its object. i. e., 
the study of the time required for the tube to do its 
work to cure the patient, and the time required for the 
tube to remain in the larynx in a simple or normal case 
of diphtheria of the larynx. 

In this work I can claim some originality, and the 
result of my labors was presented to the J. Aitken Meigs 
Medical Association, in Philadelphia, as well as to the 
Medical Society of the State of Pennsylvania. I was 
not alone in this line of investigation, for Johann v. 
Bokay, Budapest, was doing the same work, and pre- 
sented his results at the same time. These papers, 
printed in Europe, have been translated and widely 
circulated and have given to others an incentive for 
the same methods of study. They have also resulted in 
a certain rule of practice and have given us an apprecia- 
tion of what may be considered a normal case of in- 
tubation. 

RULES TO FOLLOW IN NORMAL CASES. 

A collective study of the time consumed for a tube 
to do its work in patients cured of diphtheria of the 
larynx has shown us surprising results as an example 
of the influence of the antitoxin treatment. Before 
the antitoxin period it was an impossible question to 
say how long a tube should remain in the larynx. We 
had certain rules, given by O’Dwyer himself, and these 
briefly were as follows: An attempt to remove the tube 
from the larynx should be only after seven days, and 
even then we should always be ready for prompt re- 
intubation should the case require it. 

This rule was universally followed. and never ques- 
tioned until the investigations of Bokay and others 
proved that the antitoxin had reduced this period, and 
a collective study has reduced the period to five days. 
So that this is now a very good rule in practice: in a 
normal case of laryngeal diphtheria make the first 
attempt at extubation after a period of five days, or, 
to be more exact, after 120 hours 

If, however, the case requires a reintubation at once, 
or even a week later, it may be assumed to be abnormal. 
It should come under the category of prolonged intuba- 
tions, for then it will be impossible to prognosticate 
correctly the time when the tube may be left entirely 
from the larynx. 
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THE TYPE OF THE DISEASE AS A FACTOR. 

Before the antitoxin period it was my common prac- 
tice to make a first attempt at extubation only after 
seven days; and a frequent reinsertion was almost 
always expected. Hence, I could never predict in any 
given case when I would finally remove the tube, or 
when the case was better. It was the rarest incident 
for a patient to be relieved in less than a week. This 
was done never by my hands, always in such instances 
by expectoration, when the relief of the stenosis proved 
that the tube was no longer required. 

It was then a very common occurrence for me to see 
a tube worn two or three weeks, while a longer period 
than this was never considered by me to be anything 
extraordinary. 

If, after the throat was clean and free from the 
specific bacilli, the patient was unable to exist without 
a tube, I would then consider the case one of prolonged 
intubation, and the case would linger for weeks. or 
perhaps months. Dr. William M. Welch, of the Phila- 
delphia Municipal Hospital, records a case of three 
months. Finally, a cure or death, or the operation of 
tracheotomy would change the character of the case. 

From this very brief and concise summary of what 
may be now termed ancient history of the pre-antitoxin 
period of the evolution of intubation, one can quickly 
conclude that the knowledge of the value and the prac- 
tice of the method was in a truly chaotic and rather 
uncertain condition. With the specific character of the 
antitoxin, was opened a way to consider the causes that 
lead to prolonged intubation, and when such incidental 
cases appeared the opportunity was taken by all to 
investigate the reasons thereof. 


CAUSES OF PROLONGED INTUBATION. 


First, I reject injuries as a cause. A careful and 
expert intubator must never, or should never record 
injuries as a reason. This can be left to the novice or 
to the clumsy or careless. 

Injuries should be considered a specific study, and 
as they result always in a tracheotomy, should come 
under this category. Bokay, who has made special in- 
vestigations, gives their treatment as tracheotomy ; and 
as an injury, both in intubation or extubation needs 
very prompt treatment, I would not consider the treat- 
ment of the result, by intubation, of such injuries as 
a true case of prolonged intubation, even if the tube 
will be required a long period. 

I would divide the causes of prolonged intubation 
into three, namely, 1, the type of the disease as a factor ; 
2, the result of the disease, or its sequel, as a factor, 
and 3, the result of the operation, the wearing of a 
tube as a factor. 

The Type of the Disease as a Factor.—The natura! 
cause of prolonged intubation in the disease may re- 
ceive a specific name—chronic laryngeal diphtheria, or 
chronic croup. This as a cause for the prolonged pres- 
ence of the tube in the larynx has very recently been 
noted. Before the Section on Laryngology, at Columbus, 
Ohio, I read a paper on this subject. In all my cases 
antitoxin was used, and hence they were treated spe- 
cifically for the diphtheria. The croup persisted, even 
after the absence of the Klebs-Loeffler bacilli was 
proved bacteriologically. 

The presence of the streptococci was considered as 
the cause, and the cases. being treated with the anti- 
streptococcic serum, were cured. In these cases, two in 
number, the duration of the intubation was into the 
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third week. My method of treatment will be related 
in concluding this paper. Investigating this particular 
subject since then, I found that others had made the 
same observation as to the disease. F. Egidi (Due Cast 
di Crup Chronico) divides this class of cases into 
three: First, those prolonged by tracheotomy ; second, 
those prolonged by treatment without an operation, and 
third. those prolonged by intubation. Egidi, whose 
study of intubation before and after the antitoxin era 
is so well known, has even gone so far as to invent cer- 
tain instruments essentially useful for such cases as 
these. At the second reunion of the Italian Society of 
Laryngologists, Rhinologists and Otologists, he pre- 
sented a paper (Stenoses laryngees et leur traitement) 
on laryngeal stenoses, and divided them into three cate- 
gories: 1. Chronic stenoses (/es stenoses chroniques). 
2. Acute stenoses (/es stenoses aigues). 3. Trau- 
matic stenoses (les stenoses ayant une cause externe). 
He thus proved his familiarity with the varieties calling 
for accurate treatment and the need of the various in- 
struments that he devised. 

Those familiar with the treatment of croup by intuba- 
tion have noted a primary as well as a secondary type: 
The first, where the disease begins in the larynx; the 
last, where it is a continuation of the disease from a 
nasal or faucial type. The latter may be taken as the 
type which may give rise to such cases as prolonged 
intubation. Where it exists with, and is a complication 
of, other types of diphtheria and requires intubation 
its history may be the same as any normal case. But 
when it comes after all the first symptoms have disap- 
peared and can be classed as a reinfection, even if its 
appearance is a day or a week after the disappearance 
of the first symptoms, and even if these first symptoms 
were laryngeal and required intubation, the case belongs 
to that category of “chronic croup” requiring the same 
prompt treatment, the same reintubation and the same 
collateral treatment, but should then be classed as a 
case of prolonged intubation and with the abnormal 
cases, 

The Result of the Disease, or Its Sequela, as a 
Factor.—By far the greatest or most frequent cause for 
prolonged intubation may be placed to the sequele of 
the disease. Paralysis of the vocal cords appear the 
most frequent. As Augustus Caillie (“The Modern 
Management of Diphtheria and Croup Cases”) succinctly 
says: “Secondary stenosis after intubation due to ab- 
duction paralysis has been reported, but lacks confirma- 
tion.” But so many cases have been recorded to which 
this cause has been given, cited by Engelmann, Fischer, 
Waxham and others, on this side of the Atlantic, and 
by Bokay, Trumpp, Egidi, Galatti, Massei, Escat and 
others in Europe. that its presence can be no longer a 
question. If the fact of the treatment, with recovery, 
of such a condition being the cause of chronic stenosis 
requiring the prolonged presence of the tube will be con- 
sidered, I think I am right in speaking of this sequel 
as the most frequent. 

With paralysis of the vocal cords being a sequel, and 
a cause for wearing of the tube, the other effects may be 
said to be the result rather of the paralysis than 
a pure and simple disease. However, the presence of 
the tube frequently gives rise to irritations. If, there- 
fore, its presence be permitted to too great an extent 
this irritation results in other conditions which are of 
themselves abnormal. 

The Result of the 
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now so thoroughly investigated, is the injuries result- 
ing from the presence of the tube. The irritation set 
up by the tube results in an inflammation, which in its 
turn results in edema or suppuration. Some authors 
claim that such results are chiefly due to traumatism— 
laceration produced by efforts in intubation or even 
extubation. Lacerations may be produced in the former 
by using too much force in an irregular attempt; in the 
latter, by missing the opening of the tube, by the lips 
of the extracting instrument, and dilating the blades 
and withdrawing, the larynx is injured. Waxham. in 
Sajous’ Annual and Cyclopedia of Medicine, has so 
thoroughly described all these lesions that I can do no 
better than quote ii. 

“A number of causes have been enumerated as render- 
ing necessary the long-continued use of the tube. Prin- 
cipal among them may be mentioned the formation of 
diphtheritic exudate or its long persistence in the larynx 
and trachea; edema of the tissues; ulceration of the 
cricoid cartilage and consequent collapse of the thyroid 
cartilage ; cicatricial contractions and exuberant granu- 
lations following ulcerations and abduction paralysis. 
In some of these lesions, the lesion is due to a too 
tightly-fitting tube, to leaving the tube in too long, to 
poorly-constructed instruments, and some to injuries 
resulting from unskilful operations.” 

I can not say from personal experience that the 
injuries thus enumerated are very frequent. That they 
occur, or have been noted and recorded, is sufficient evi- 
dence for a constant prophylaxis. 

The most frequent condition met with and one that 
the most painstaking efforts can not prevent is edema. 
This I have seen often enough. To speak more at 
length. Edema of the larynx results from various causes 
besides the presence of the tube. I have been frequently 
convinced that edema necessitating intubation in cases 
that were first benign, or requiring prolonged intubation, 
in cases intubated and pursuing a normal course. has 
resulted from the improper uses made of local remedies. 
For instance, using the strongest peroxid of hydrogen, 
either with a mop, or a syringe, or an atomizer. The 
irritation set up by the too copious use of this medica- 
ment, I am sure, has been the cause of more harm than 
good. I can speak thus plainly because I am so faithful 
in the use of this drug. I never intubate without first 
cleansing the mouth and throat, as well as my tube with 
it. But, where I formerly used peroxid of hydrogen 
of the greatest strength I could obtain, I now use it in 
the opposite way, as weak as I can. Again, where I em- 
ployed it hourly in an atomizer to cleanse the tube, I 
now use it only when I intubate or extubate. Other 
medicaments may be as harmful, but not being so 
generally known and used have not received the prom- 
inence the peroxid has. The Germans are right when 
they record using the simplest local remedies, like boric 
acid, or the like. Since I have rejected the constant 
use of local measures (using them only when indicated, 
and then the weakest), cases of prolonged intubation 
or those requiring the tube have grown less. 

To summarize briefly the instances that require the 
prolonged use of the tube, I would begin with chronic 
croup, paralysis, and edema. Our aim is to end the 
intubation as quickly as possible. If other conditions 
exist, besides these mentioned, the intubation should 
become a tracheotomy, for the longer the tube acts as 


an irritation, I fear, the worse the results. 
REPORT OF CASES. 
Case 1.—A case before tHe antitoxin period. Mary S., aged 
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4 years, 10 months, living in the country. Patient of Dr. An- 
derson, of Paschalville. This child’s home was isolated. The 
nearest neighbor was probably a quarter of a mile. This case 
was referred to me by Dr. Orville Horwitz. I dwell on the 
surroundings so that the method of treatment may be under- 
stood. The case was intubated with a No, 4 tube. I chose 
this rather large tube because the distance to my home was 
over 10 miles, and I did not wish that the child should expel 
the tube by coughing. On the eighth day 1 extubated in the 
usual way, but after an hour reintubated. After one week 1 
again extubated, but had to intubate more promptly. The 
third time, the extubation and reintubation was performed as 
quickly as possible; not a moment was lost; the child did not 
breathe alone during the interval. The fourth and fifth extuba- 
tion and reintubation were repetitions, and | began to think — 
this child could not exist without the tube. Her general con- 
dition was good. During the interval of my visits the child 
was permitted to do much as she liked. It was the time when 
croup was considered one disease, and diphtheria another. On 
one of my visits 1 had to wait until the father went to the 
fields and brought the patient. ‘This case taught me many 
things, and the one that | have adhered to: never to interfere 
too much with the peculiar idiosyncrasy of my patient. I per- 
mit them to fix themselves—after each intubation—in a way 
that gives most comfort. I have had as a result a fair average 
of recoveries, and never any in which dorsal decubitus results. 
This child was extubated and reintubated by myself seven 
times, when it occurred to me to use a smaller tube. I thus 
began, and under a tonic treatment, in which strychnia in 
rather large dose at that time (1/128th grain—0.0005 was 
frequently given three or four times daily), and in the eighth 
week I was able to relinquish the case. 


Other cases, not as long as this, were my oe met 
with, and if I went into the third week I though it 
nothing extraordinary. 

Now, the change after the serum began to influence 
our methods, note the second case: 7 

Case 2.—William Henry W., aged 1 year and 6 months. 
American birth; patient of Dr L. F. Taubel, of Philadelphia. 
Intubated with a No. 1 tube; and 1000 unite antitoxin given 
with it; the general mercurial method of treatment. 

With this case, I employed the services of advanced medical 
students. This child had been sick one week previous with a 
faucial diphtheria, for which the doctor had administered 1000 
units antitoxin. This case then can be termed a “reinfection” 
and the result of a too small dose of the antitoxin, in an over- 
whelmingly infected child. As this patient had received 2000 
units I felt, that after the third day all membranes should 
have disappeared; so on the fourth day of the intubation I 
extubated. I left the tube out one and a half hours, and re- 
inserted, as there was need. The next day, | again extubated, 
but found I was again too early. On the sixth day I extubated 
and found the child could exist without the tube. The time re- 
quired was 6 days and 16% hours. In this case, had a suf- 
ficient amount of antitoxin been used in the first instance 
there would not have been the secondary laryngeal involvement, 
and intubation. This was a simple normal intubation. 

Case 3.—Lillie R., aged 5 years; female, of American birth 
and parentage. A patient of Dr. Augustus Kappes, of Phila- 
delphia. Seen in consultation on the fourth day of its illness. 
Administered 2000 units of antitoxin at once, and intubated. 
On the sixth day the tube was withdrawn, Indications perfect, 
and the tube was not reinserted. Seven days thereafter, I was 
with the Doctor in another case—a male child aged 3, intubated, 
and tube withdrawn on the fifth day, cured—when Dr. Kappes 
told me of the beginning difficulty in breathing of the first case. 
As it was in the neighborhood I visited the case, and at once 
intubated again. There was the greatest need, as the child was 
almost in extremis. In this family were two other children. 
all girls, and older by a few years. In the one was a beginning 
tonsillar diphtheria; in the other a very pronounced faucial. 
almost malignant? Was this case reinfected by the older 
sister? I injected 2000 units again, and in one week withdrew 
the tube, and it was no longer required. 
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Case 4.—William S., twin, aged 1 year, 4 months. The 
other had died of diphtheria. Patient of Dr. Lawrence Wollf, 
of this city. I had no further work to do, simply to intubate. 
This child was of Italian parentage, and | have noted that a 
larger tube is sometimes required in these cases, larger than 
the average. I began with a No. 1 tube. After 5 days the 
child, in vomiting, expelled the tube. I reinserted, and as 
promptly expelled. I did this for a period of five days, when | 
used No. 2. After four days this was expelled, the child re- 
quiring further intubation, and the danger of expelling the 
tube when I was not to be had, prompted me to use a No. 3 
tube. This 1 used for one week, when I began with a smaller 
tube, and sv on until no longer required. This case required a 
tube thirty-five days. Of the method of treatment I had no 
knowledge, but it appeared to me that the child was so toxic 
that it required so much time for it to recover. 

Case 5.—A male child aged 5 years, in the practice of Dr. 
Moore, Bridgeton, N. J. This case was reported in the Medical 
News by the Doctor, and was cssentially one of chronic croup. 
The interest in this case was the enormous (to us then) 
amount of antitoxin given during the ceurse of the disease, 
over 22,000 units. The result was a recovery. This child 
eventually expelled the tube by coughing, and the croupy symp- 
toms were manifested. He did not require the tube as long as 
the difficulty lasted. 

Case 6.—The last case I wish to record has already been 
placed on record, in American Medicine, No. 5, May, 1001. 
Herbert D., aged 2 years and 7 months, was treated by an in- 
sufficient amount of antitoxin, was reinfected on the seventh 
day with laryngeal symptoms, which three days later required 
intubation. The interest in this case consists in the fact that 
the cause of the prolonged intubation was found to be paralysis 
of the vocal cord, and hence treated therefor. The case re- 
quired the presence of the tube thirty-six days, and the whole 
course of the child’s illness from the beginning to the cure 
was forty-nine days. ‘lhe case received 1000 units antitoxin as 
a beginning dose. The case was a tonsillar diphtheria. The 
result was a disappearance of all visual tracers of the disease on 
the fifth day. The laryngeal symptoms were supposed to be 
eatarrhal, simply because antitoxin had been given, and the 
toxin of the diphtheria supposed to have been nullified. The 
course of the disease, however, disproved this, and that the 
child suffered from paralysis, showed that the infection was pro- 
found, and the sequel a result. 


The clinical history of the intubation was as follows: After 
the time (five days) had elapsed, when the membranes disap- 
pear (from three to five days) extubation was attempted. ‘The 
result showing a disappearance of all stenotic symptoms. 
After thirty-six hours significant signs manifested the fact that 
at times suffocation seemed imminent; whilst, after a while, 
whin the child was quiet, the breathing appeared natural. 
When the child was roused, as when crying or attempts at cry- 
ing, a flap would be heard, as if a membrane was loosened, and 
then began the picture of membranous croup, ready for a tube. 
I intubated readily, and having used a larger tube than the age 
of the child required at the primary intubation, by reason of the 
normal size being too small, and giving no relief, | used 
the same sized tube. The large size of the tube, and the irrita- 
tion caused thereby, gave me some trouble. I had edema, and 
at one time the tube was fixed by the swelling. However, | 
used but the gentlest locai applications, until I could readily 
extubate, when [ began the treatment for the prolonged intu 
bation and the paralysis. The latter I treated with strychnia. 
Reginning at 1/100th of a grain (.00065) four times daily, 
until I reached 1/40th of a grain (.0015) four times a day. 
The intubation I treated thus: Until all edema and irritation 
had disappeared, I persisted with the large tube that I had 
begun with. After this | used the next size. This was expelled 
by coughing twice and reinserted. After the fourth day | 
used the smallest size. This proved what O'Dwyer had demon. 
strated in 1888, that a human being can breathe through a very 
small opening, if necessity compelled such a procedure. | 
think I am correct in the assertion made at the beginning of 
this paper, that O'Dwyer gave us a remedy for all the acci- 
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dents that might arise as a risuit of the tube. Sure'y this is a 
result of his work. 


This paper would be incomplete if a detailed record 
of cases of prolonged intubation not ending as I de- 
scribed were not added. 

While I have given my personal experience in the 
six cases thus described, I wish to give the experience 
of others, notably Dr. William M. W elch, of the Muni- 
cipal Hospital, of Philadelphia. Inasmuch as I erro- 
neously quoted Dr. Welch in a former paper on this 
subject, giving eleven months as a period, which should 
have been eleven weeks (See American Medicine, No. 5), 
and egos as I also listened to Dr. Welch’s discussion 
of my pa “Reduced Period in Intubation by the 
Antitoxin,” pee before the Medical Society of the 
State of Pennsylvania, May 21, 1896 (See Proceedings 
for that year), in which discussion Dr. Welch enpeanall 
views opposed to the author, I take this means of 
acknowledging that Dr. Welch was right in every re- 
spect, and that his discussion on this occasion is of such 
value that I feel a description of his cases would add 
materially to the value of this paper. 


Case 7.—The record of this case, and the one following was 
sent to me by Dr. Richard Reese, resident physician at the 
Municipal Hospital, and in charge of the diphtheria wards, in 
which capacity he is the mtubator. For this reason his reports 
are more valuable. 

Mary McG., aged 6 years. Admitted to the Municipal Hos- 
pital, May 3, 1900. Showed marked symptoms of laryngeal 
stenosis. Physical examination failed to show evidence of 
diphtheria in the fauces. ‘Ihe nares were dirty, but showed 
no distinct evidence of diphtheric involvement. The cervical 
glands were, however, distinctly «enlarged. She had developed 
an eruption of measles twelve days previous to admission, and 
the laryngeal symptoms had been present for two days. Two 
successive cultures failed to show the specific bacilli, but a 
brother who was admitted at the same time showed clinical 
evidence of diphtheria, and cultures proved positive. This case 
unfortunately died. 

The laryngeal stenosis required intubation on the following 
morning, the third day. Six days after intubation, on the ninth 
day of the disease, the first attempt at extubation was made, 
with failure, for reintubation was performed ten minutes after. 
Four days after (thirtecnth day of the disease) extubation 
was again attempted, and the tube remained out for twenty- 
live minutes. Extubation and reintubation were performed at 
intervals of four days, three times, making it the twenty-fifth 
day, when the tube was permitted to remain longer, from six 
to ten days, with no better result. When extubated the child 
presented all the symptoms ef laryngeal stenosis, marked 
dyspnea, repressions, sub-clavicular and sternal. Ciammy per- 
spiration, cte., till finally after forty-two days of this (June 
15, 1900) the patient was finally extubated. Yet while the 
respirations were not entirely free, the potient was able to get 
a sufficient amount of air, without the need of the tube. Her 
general condition had improved greatly for about two weeks, 
the child was up. dressed and played with others, when the 
respiration became again noisy, and the stenosis progressively 
more marked, and relief was demanded. Recourse was had to 
intubation, but every attempt to do so failed. Dr Reese at- 
tempted the intubation not only with the natural or normal 
tube, but with the smaller sizes, even to the infant size, and 
failed. As the case became more and more urgent for relief 
the Doctor performed a low tracheotomy. A slow recovery fol- 
lowed. The patient remaining in the hospital for ten months 
more, 

Following the operation of tracheotomy, the patient became 
accustomed to these tubes, learned to speak and appeared com- 
fortable. Even after the tracheotomy, attempts at intubation 
were made, but invariably failed. After the tracheotomy, e'- 
tures were again made, and the returns showed positive evi- 
dence of diphtheria. 
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Case 8.—James L., an Italian, aged 4 years, admitted to the 
Municipal Hospital on Nov. 13, 1900. Examination showed no 
visual trace of exudate. The nares appeared irritated, the 
cervical glands were normal. There was, however, a diphtherie 
exudate on the upper and lower conjunctive of the left eye. In 
this case, intubation was performed at the home of the patient 
by Dr. Reese before taking the child to the ambulance for 
removal. A positive proof of the urgency of the case. The tem- 
perature on admission was 104.2, which fell gradually to nor- 
mal on the sixth day, when extubation was first performed. 


In this case cultures were positive both from the throat as 
well as the affected eye. Whilst the child was croupy but two 
days prior to admission, investigation proved that it was ill 
some five or six days before. Hence the first extubation was 
performed on the eleventh day of the disease. The tube was left 
out one hour, when it was reinserted. While the tube was out, 
the respiration was very much labored, but not enough to 
require the promptest intubation. 

Four days afterwards extubation with reintubation in 
twenty-five minutes. Three days afterwards he was only able 
to breathe forty minutes, when intubation was again required. 
After four days the tube was coughed up. Reinserted, when 
again expectorated in twenty minutes. Dr. Reese then used 
a next size larger tube. This tube remaincd fer two days, 
when it was coughed up, and it was necessary to reinsert at 
once after each coughing expectoration. The longest time he 
could do without the tube was twenty minutes. 


On December 20, or after the thirty-seventh day of intubation, 
he began to cough up this large tube, when 4 still larger tube 
(i. e., for 8-0 years) was inserted. This was done with some 
difficulty, owing to the length of the tube, but the caliber of 
the larynx seemed sufficiently large as it did not fit too tightly. 
He continued to wear this tube until February 17, ninety-six 
days from the first intubation. Dr. Reese turther reports to 
me: “We tried, of course, at intervals of from three to seven 
days to extubate, but with no more success, although at s«veral 
of the later extubation=s the patient was able to breathe without 
the tube for an hour, and once, with some diflieulty, over night.” 
After wearing the tube for the time stated, it was removed one 
morning and the child breathed so well that remtubation was 
not necessary, and it was hoped and even thought that the 
difficulty had been overcome. For some days the paticnt did 
very well, breathing seemed easy, and unless one listened 
closely, the breath sounds were not audible. He continued 
doing well for nearly two weeks, when stenosis returned grad- 
ually but progressively. until sixteen days after the last ex- 
tubation, when intubation was again required (the 117th day). 
‘This time the tube remained seven days, but again on perform- 
ing extubation, it was necessary to reintubate in forty-five 
minutes. The tube was finally removed in seventeen days. 
The duration of this case (excepting the days when the tube 
was from the larynx) was 124 days. 


Dr. Reese adds a very significant point: When the intubation 
was requircd after the lengthy extubation he could only use 
the normal size (i. e., four to five vear=) where before an ex- 
iraordinary large tube had been used. Even this normal-sized 
tube appcared too large. and had to be inserted with some little 
force. “A permanent stenosis seemed to be coming on” and 
may possibly explain the case preceding this. Fighteen days 
after the last extubation, or on the 159th day of the disease, 
the stenosis had again become so marked that operative relief 
was urgently demanded. Intubation was again tried, but, as 
in the preceding case, it was not possible to insert an intuba- 
tion tube. The larynx was almost completely closed, and as the 
child’s condition demanded immediate relief, a tracheotomy 
was performed, This operation was done on April 15 last. 
‘The child has done well ever since, although, from that time 
until the present, he has passed through an attack of measles 
and chicken: pox. 

As an appendix to Dr, Reese's report of this case: “It might 
be of interest for you to know, that during a greater part of the 
time that the child was wearing the tube, he was physically 
able to be up and dressed, and played about the wards of the 
hospital, as he is doing now. Not having been discharged, as I 
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wished to see what might be done in the way of dilating the 


METHOD OF TREATMENT. 


_ It is always best in treating diseases to prevent, and 
in diphtheria of the larynx our endeavor should always 
be to prevent the disease progressing so far as to neces- 
sitate intubation. For this purpose we have the anti- 
toxin. If the serum be used early enough and in suffi- 
cient quantities we can cure even before a symptom 
so marked as stenosis becomes manifested. If. however, 
we are called when the tube is required and then find 
that an insufficient amount of antitoxin had been used 
we must, after the operation, administer more; or our 
cases may be changed from the normal to the abnormal, 
that is, from a simple intubation that may require five 
to seven days, to a prolonged one, when it will be im- 
possible to prognose a future. As the consensus of 
opinion points to the method of treatment as one cause, 
we must endeavor to remedy this. 

Next to the insufficiency of antitoxin as a cause. 
stands local treatment. The use of too strong local 
applications are certainly to be deplored and we must 
advise to use the utmost care. While it may be our 
purpose to keep the parts as clean as possible, we must 
use the gentlest means: Boric acid in water, soda 
bicarbonate with carbolic acid in a suitable mixture, 
as in the nasal or catarrhal affections; or, if we wish 
to use the peroxid of hydrogen. we must dilute it 
sufficiently. There never should be used the so-called 
solvents of diphtheric membranes made up by chem- 
ists who have never seen a case of diphtheria, and know 
less. The crime of asserting that certain remedies are 
useful or specific is a cruel one and should receive 
condemnation of all. How much harm has been caused ? 
How little or no good? T have received monographs 
that tell of the specific virtues of certain remedies in 
this disease that are worse than criminal. I would not 
urge too much conservatism; for the sin of omission 
is often as bad as that of commission. But I would 
urge the necessity of a common-sense method of apply- 
ing local measures in intubation, and I feel by such a 
course prolonged intubations can be, in a measure, 
averted and the cases progress in a normal way. 

As for those cases of diphtheria in which the tube is 
retained and we are still treating. I think the opinion 
of all is the same: The frequent extubation with re- 
intubation, by progressively smaller tubes, until the case 
no longer requires them. If, as in the cases of Dr. 
Welch, reported by Dr. Reese, this method of treatment 
does not avail, tracheotomy. as performed by them, is 
the only recourse; and it is the common practice of 
all so to do. Still, the question of Dr. Reese is a very 
pertinent one, the dilatation ‘of the contracted parts. 

Egidi has reported some devices in dilating the larynx 
by a double tracheotomy tube. This may be useful 
for contractions low down, but for those high up in the 
larynx some other invention is required. Dr. Reese, 
whose opportunities are greater than many of us, has 
promised to give this his earnest thought. I should 
be the one who would apply such procedure. but until 
we have such means and the method of using the tubes 
fails, tracheotomy is the only remedy. 

The medical treatment is strychnia. Naturally, in 
this we must be guided by the cause. If used, it should 
be used fearlessly. 

SUMMARY. 


Intubation of the larynx has taken the place of 
tracheotomy in the treatment of diphtheria. 
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It is now used to a greater extent than ever before. 
Those best versed in its use should define certain 
rules of practice, and these should be sufficiently plain 
for a novice to follow. The rule that 1 would lay down 
is: The tubes should be clean; if metal, they should be 
regilded; if rubber, a new one should be provided for 
each case; if the tubes are smooth, clean and correctly 
applied, the greatest part of the operation is attained, 
and that is, a clean, smooth surface, undefiled, which 
can remain in the larynx a week, or even two, and do 
no harm. 

Hence, if the intubation be prolonged, the reason 
will be in the type of the disease, and no fault of the 
operator. 


DISCUSSION, 


Dr. B. R. Suurty, Detroit—During the last five years I have 
performed 261 intubations, using antitoxin, with a mortality of 
60, the first hundred representing a mortality of 31, the 
second hundred a mortality of 20, and the last thirty 
operations giving 2 fatalities. Both of these patients had 
pneumonia at the time of operation. As these cases were scat- 
tered over a period of five vears, we can readily see the re- 
markable encouragement offered by intubation in laryngeal 
diphtheria. According to the observations that I have been 
able to make, it would seem that prolonged intubations should 
be considered to be those in which the tube is retained over the 
sixth day. It has been my practice to remove the tube on the 
fourth day, and sometimes on the second day. I have had only 
eight cases of prolonged intubation—in other words, those in 
which it has been necessary to reintubate. It seems to me, 
therefore. that under a suflicient dosage of antitoxin, at least 
3000 units, the tube may be safely removed on the fourth day. 
Under these circumstances intubation will not be required a 
second time except in a comparatively small number. In the 
eight reintubations already alluded to the tube was retained 
from six to twenty-three days. In the period of five years there 
have been over a dozen of these cases, and all have recovered ex- 
cept one. This patient died very suddenly on the thirteenth day, 
evidently from occlusion of the tube. As all of these cases 
were seen in private practice, they received absolutely no care 
farther than the administration of the antitoxin and the intu- 
bation. ‘The great majority of these cases occurred among the 
pauper population and the work has been done under the 
greatest difficulties. I would say that the tube should be re- 
moved on the fourth day in a normal case. 

In considering the causes of prolonged intubation | would 
make the same classification as that described in the paper. 
The most important cause, to my mind, is traumatism. A 
number of cases met with have come to me from the hands of 
other operators, and they have presented extensive traumatisin, 
sometimes a band of cicatricial tissue being found at the 
entrance of the larynx. A second important cause is an ill 
fitting tube. The plated tubes should be avoided because any 
defect in the plating will lead to calcareous deposits upon the 
tubes, and these must cause further injury to the delicate lining 
membrane of the larynx. 

Dr. S. J. K. Gotprn, Chicago—I have used the suprarenal 
extract in doses of 2 grains every three hours, and although all 
but one of the cases was not very bad, I found that the edema 
of the larynx disappeared, and the tube was coughed up or 
would be pulled out by the child. It is my practice to leave a 
piece of silk attached to the tube. : 

Dn. I. A. Apr, Chicago—It seems to me that the sooner the 
tube can be taken out, the better. The practice formerly in 
vogue in Wiederhofer’s clinic was to remove the tube every 
morning, and I believe it is a useful plan. I think it is an 
excellent practice to remove the tube during the first twenty- 
four hours. If the dose of antitoxin has been sufficiently large, 
and it should be made so, the tube can and should be removed 
early. I think in Chicago many of us remove the tube after 
twenty-four hours. 

If one reads text-books and listens to his colleagues he rarely 
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hears of difliculties met with by experienced intubators. It 
is true that rupture of the larynx may occur, and also pushing 
down of the membrane, but there are also cases of impossible 
intubation. Dr. E. Fletcher Ingals has reported several such, 
as has also Ranke of Munich, and others. Last winter | pre- 
sented to the Chicago Medical Society a case in which 1 had 
endeavored to introduce the smallest tube, the child being be- 
tween eleven and twelve months old. 1 found that | could 
introduce the tube into the larynx, but that if L placed my 
linger on top of the tube the successful completion of the opera- 
tion was impossible without the employment of unjustifiable 
force. 1, therefore, desisted from these attempts and _per- 
formed tracheotomy. The child died in twenty-four hours, and 
the autopsy was done within a very few moments after death. 
1 found it still impossible to introduce the tube in the larynx 
of the dead child. From my experience in this case | maintain 
that there are occasional cases in which it is impossible to 
insert a tube into the larynx, 

Dr. Louis Burckuarpt, Indianapolis—The idea of perform- 
ing intubation in the country and leaving the case in unskilled 
hands is a serious matter. I used to remove the tube after 
twenty-four hours, and sometimes | introduced it three or four 
times a day and observed very few bad results from pressure. 
If, as the essayist assures us, the tube can stay for six or seven 
days without doing any injury, it is a great practical ad- 
vantage. The idea advanced by the gentleman from Chicago 
regarding the use of adrenalin seemed to me useful; however, 
it would seem to me that the local use would be better than its 
internal administration. Under the intluence of decreased cir- 
culation the swelling of the mucous membrane will be reduced, 
and in some cases it might even be possible in this way to get 
along without ‘ntubation. 

Dr. E, Rosenruar, closing—! use metal tubes, but always 
have them regilded after each use of them. The cost is only 
about 75 cents. I have this done every time | use the tube, 
even though it is several times in the same case. 1 have used 
hard-rubber tubes, but have been unfortunate with them, find- 
ing that they are subject to the formation of calcareous de- 
posits also. 


AN OPERATION FOR SPINA BIFIDA, WITH 
REPORT OF A SUCCESSFUL CASE.* 
LEONARD FREEMAN, M.D. 

DENVER, COLO. 

A spina bifida is a hernia of the membranes surround- 
ing the spinal cord through a congenital opening in the 
posterior aspect of the spine. Very rarely there is also 
a defect in the bodies of the vertebra. ‘The sac is always 
filled with cerebrospinal fluid, and often contains nerves 
from the cauda equina, or a portion of the cord itself. 
The sac is usually covered by integument, but this is 
frequently so thin as to be translucent. The opening 
may be so small that it will scarcely admit the finest 
probe, or it may extend from the foramen magnum to 
the sacrum. Extensive deficiencies are, however, very 
rare. ‘The tumor is usually located in the lumbo-sacral 
region, although it may appear at any point along the 
spine. It may be large or small, pedunculated or sessile. 

A meningocele is a hernia of the membranes contain- 
ing fluid only ; a meningo-myelocele contains also a por- 
tion of the cord or its nerves; and a syringomyelia con- 
sists of the dilated cord with fluid in its central cavity. 
The last named variety is rare, and perhaps incurable, 
the other forms being usually encountered. 

Clubfoot, hydrocephalus, vesical exstrophy and vari- 
ous paretic and paralytic conditions of the lower ex- 
tremities, bowels and bladder are occasionally met with. 

Although spina bifida is not a common affection, it 
appears sufficiently often to deserve careful attention. 
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about once in from 800 to 1000 births, constituting 
about one-sixth of all congenital deformities. Rarely a 
spontaneous cure takes place through gradual closure of 
the opening, but in nearly all untreated cases rapid 
growth occurs, resulting in rupture followed by menin- 
gitis and death. 

Many procedures have been employed for the cure of 
spina bifida, the principal being: Simple pressure, by 
means of flexible collodion or an elastic bandage : aspira- 
tion followed by pressure ; insertion of setons ; injection 
of irritating fluids, such as tincture of iodin, alcohol, 
ete.; clamping or ligating the neck of the sac, subcuta- 
neously or not; and lastly, the open operation, in which 
the sac is surrounded by elliptical incisions and partially 
or completely removed according to the nature and ar- 
rangement of its contents. 

After the edges of the abbreviated sac have been 
stitched together with catgut the operation may be com- 
pleted in one of several ways: 

1. The skin and subjacent soft parts are united over 
the opening by means of deep sutures. 

2. The defect is covered by fascia and tendons, or by 
periosteal flaps obtained from the bony surfaces on either 
side. 

3. Portions of bone may be chiseled from the sides of 
the opening and united in the center line. 

4. A fragment of bone with a pedicle of muscle is 
obtained from the iliac crest or an adjacent rib and 
swung over the opening. 

5. Bone or cartilage from a rabbit or other animal is 
utilized. 

6. Very recently it has been suggested to spring a 
celluloid plate into the spinal defect. 

As to the choice of methods, aspiration and compres- 
sion are very unreliable, and their employment should 
be limited to tumors of small size and slow growth. with 
a covering of comparatively normal skin. They may 
also be temporarily used to prevent rupture when wait- 
ing for the patient to gain in strength or age, with the 
idea of doing a radical operation later on. 

Injection of irritating fluids, although uncertain, has 
been much used and is often effective, at least tempo- 


rarily. The method carries with it considerable risk, 
especially when the aperture into the spinal canal is 
large. It is asserted that hydrocephalus is peculiarly 


liable to supervene from the resulting irritation. Its 
greatest usefulness is in pure meningoceles with small 
openings or with pedicles which can be compressed dur- 
ing the injection. 

Setons, or continuous drainage, should never be used. 
There is too little likelihood of cure and too much dan- 
ger of infection. Clamping or ligating the neck of a 
pedunculated tumor is almost certain to give rise to 
sloughing and infection leading to fata! meningitis. 

There remains the open method of operating, which, 
under the modern aseptic regime, is preferable to any 
other. When carefully done it is, perhaps. no more dan- 
gerous to life than most of the older procedures, while 
it offers a better prospect of permanent cure. It per- 
mits inspection of the contents of the sac, thus avoiding 
injury to the cord or its nerves, and it renders possible 
a solid closure of the opening. In other words, spina 
bifida should be treated like any other hernia. the possi- 
bility of doing this with comparative safety resting upon 
rigid asepsis. It was thought to be impossible a fow 
years ago. Bardeleben, for instance, in 1807, <ays of the 
operation: “It is too dangerous in comparison with its 
advantages, and should be completely discarded.” 
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In estimating the comparative advantages of the vari- 
ous open operations, we must consider not only the ulti- 
mate results, but the age and resisting powers of the 
patient. In the majority of instances we have to deal 
with very young and feeble babies, who will not toler- 
ate prolonged anesthesia or extensive manipulations. 
Owing to this and to the minuteness and delicacy of the 
structures, it is often impossible to procure bone or 
periosteal flaps, or to do complicated plastic operations 
of any kind. Hence, until recently, the most practical 
procedure has consisted in removing the sac, stitching 
its remnants over the cord, and uniting the soft parts 
and skin above. Although this has given fairly good 
immediate results, it does not guard sufficiently against 
relapse, especially when the opening is large and the 
child inclined to ery. 

The transplantation of bone from an animal is theo- 
retically attractive, but it is troublesome, to say the least. 
and exposes the patient to considerable risk of infection. 
A celluloid plate is not readily cut to a size that can 
easily be “sprung into the opening,” as has been sug- 
gested, and if it is not accurately adjusted it may slip 
or turn partially on edge and thus irritate or compress 
the nerve structures beneath. 

In operating on a case of spina bifida not long ago it 
occurred to me to employ fine silver wire in closing the 
aperture in the vertebral column, and I found it admir- 
ably suited to the purpose. After placing the nerve 
structures and remnants of the sac within the canal, a 
continuous over-and-over suture was readily and rap- 
idly inserted, from one side of the opening to the other, 
through the periosteum and ligaments, and occasionally 
through the bone itself, the stitches being close enough 
together to form a firm covering for the cord, incapable 
of displacement by any subsequent movement or strain- 
ing on the part of the child. 

Silver wire is always at hand and readily sterilized, 
and it adapts itself to any form or size of opening. That 
it can remain permanently in the tissues without causing 
disturbance has been abundantly demonstrated by the 
innumerable instances in which it has been used in wir- 
ing bones and suturing other subcutaneous structures. 

I have elsewhere expressed the opinion that it is 
unnecessary to suture the spinal souenies in the ma- 
jority of instances. I have followed out this idea in a 
number of cases without cause for regret. It applies to 
—— for spina bifida as well as to other procedures. 

e remnants of the sac fold into a mass which plugs 
the opening and is held in place by the covering of wire. 
and adhesions soon take place which render sutures 
superfluous. A certain amount of danger of catgut 
a is thus avoided, and considerable valuable time 
saved. 

Dr. H. O. Marcy insists on the value of the Trendelen- 
burg position, asserting that gravity will materially 
assist in the prevention of the escape of the cerebro- 
spinal fluid. This seems to be open to question, to say 
the least. The fluid is contained in a rigid tube, closed 
everywhere except at its lower end, just as if it were 
within a pipette with a finger over the upper opening. 
The only way it can run out is by depression of a fonta- 
nelle, which can not displace a great quantity, or by 
the entrance of blood into the cranio-spinal cavity to 
take the place of the fluid. In the Trendelenburg posi- 
tion the flow of blood into the skull would be greatly 
facilitated, and I am inclined to believe that the loss 
of cerebrospinal fluid would perhaps be greater in this 
position than in any other. The loss of fluid, however, 
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is probably much more strongly influenced by the size 
of the aperture between the subdural space of the cord 
and that of the brain, and by crying, choking or strain- 
ing under the anesthetic, than it is by any particular 
position. 

I herewith append a brief report of a case upon which 
I successfully operated according to the method outlined 
above. 

Baby H., 7 weeks old, healthy, well developed, and without 
deformity other than spina bifida. A translucent tumor the 
size of a guose-egg existed in the lumbo-sacral region. The 
sessile sac, not larger than the end of a thumb at birth, had 
steadily increased in size until the integument had become 
translucent and as thin as tissue paper, threatening rupture 
at any time; in fact, a slight leakage had already taken place. 

Under choloroform, in August, 1901, an elliptical incision 
was carried around the tumor near its base, and the sac, which 
was intimately adherent to the attenuated skin, was opened 
at once. The elongated conus was freed from its central! 
attachment to the sac and replaced, together with some nerve 
filaments, within the opening, which just admitted the point 
of a finger. The sac was then cut away near its base, the neck 
freed from its attachments to the edge of the cavity and stuffed 
into the opening onto the cord. The aperture was then whipped 
over as described above with No. 27 silver wire, the soft parts 
and skin being brought together with deep silkworm-gut su- 
tures. The wound was sealed with collodion and supported as 
well as possible with a compress and bandage. The further 
progress of the case was uneventful and led to satisfactory re- 
covery. In spite of primary union taking place there was some 
rise in temperature, as has frequently been noticed by others. 

Although the immediate result was everything that 
could be desired, the ultimate fate of the child is yet to 
be determined. That the tumor itself will recur is 
extremely unlikely, but it is a fact that many such cases 
finally succumb to hydrecephalus. 


CASE OF THOMAS P. BODEN, THE CONSUMP- 
TIVE IRISH IMMIGRANT. 
ITS MEDICAL, SOCIOLOGICAL, INTERNATIONAL AND 
HUMANITARIAN ASPECT, 
S. A. KNOPF, M.D. 
NEW YORK CITY. 


If Mr. Francis Tracy Tobin, the counsel for Thomas 
P. Boden, the Irish immigrant now detained by the im- 
migration authorities because he is consumptive, should 
succeed in bringing this case before the Supreme Court 
of the United States. this, the highest tribunal of our 
country, will have to decide a most momentous question. 
The issue involved not only affects the few consumptive 
immigrants who may arrive at our ports, but it affects 
the several million American citizens suffering from 
pulmonary tuberculosis. 

On the strength of a declaration of the surgeon- 
general of the Marine-Hospital Service that pulmonary 
tuberculosis is a dangerous contagious disease, the super- 
intendent of immigration issued last June an order that 
in future immigrants with tuberculosis of the lungs must 
be debarred from all ports of the United States regard- 
less of boards of special inquiry, which heretofore had 
used their discretion in the matter. Formerly the board 
of special inquiry at this port, after receiving the report 
of a case of tuberculosis from the chief of the medica! 
division of the immigration service of New York, could 
exercise discretion as to the admission of the person, 
and there have been instances in which a child ill of the 
disease has been permitted to land with its parents ; but 
henceforth no one with consumption will be admitted to 
the country. This rule applies to alien passengers in 
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rage. 

Is this declaration issued by the surgeon-general of 
the Marine Hospital Service, and strengthened by the 
authority of the Treasury Department, based on scien- 
tifie observation? Is this opinion shared by other great 
authorities on the question of tuberculosis and the medi- 
cal profession of the United States in general ? 

Ever since the discovery of the tubercle bacillus it has 
been demonstrated by clinical and bacteriological ex- 
periments all over the civilized world that the germ alone 
is the direct cause of the disease, and without its pres- 
ence tuberculosis can not be conveyed. The bacilli are 
usually contained in the expectoration, more rarely in 
other secretions, very rarely in the muscular or osseous 
tissue. Thus the contact per se of a consumptive indi- 
vidual does not transmit the disease, and pulmonary 
tuberculosis is not a contagious but only a communicable 
malady. The destruction of tuberculous expectoration 
and other secretions, also of tuberculous food substances 
suffices to do away with all danger of infection and trans- 
mission. Therefore, there is no scientific basis on which 
to classify pulmonary tuberculosis among the danger- 
ously contagious diseases, and it is contrary to the re- 
sults of experience and experiments of all who have stud- 
ied the question thoroughly. 

Now, what have the great European and American 
medical authorities to say on this subject? Koch, the 
discoverer of the tubercle bacillus, says in this connec- 
tion in his recent London address, which I quote verb- 
ally, since it was delivered in English: “A consumptive 
who coughs out tubercle bacilli is not necessarily a source 
of infection on that account so long as he takes care that 
his sputum is properly removed and rendered innocu- 
ous.” Professor Herman M. Biggs, whose splendid work 
in the prevention of tuberculosis has been most highly 
commented on by Koch in the same address, declares in 
the circular issued by him through the New York Health 
Department: “If the matter coughed up be properly 
destroyed a person suffering from consumption may 
frequently not only do his usual work without giving 
the disease to others, but may also thus improve his own 
condition and his chances of getting well.” This circu- 
lar has served as a model to many health boards in this 
country and abroad. Concerning the action of the 
Treasury Department in regard to tuberculous immi- 
grants—not paupers—Dr. Briggs pronounced it unscien- 
tific, unwise, unnecessary and inhumane. Dr. T. 
Mitchell Prudden, professor of pathology and bacteri- 
ology at the College of Physicians and Surgeons, de- 
clares distinctly that pulmonary tuberculosis is a com- 
municable and not a contagious disease. 

For the United States government to declare pul- 
monary tuberculosis to be a dangerously contagious dis- 
ease, in spite of the opinions of these great authorities, 
stamps several millions of American citizens suffering 
from consumption with a stigma wholly undeserved. 
That the general profession is in thorough accord with 
the opinion expressed by Professors Prudden and Briggs 
may be gleaned from editorials which appeared in three 
of the leading American medical journals. Dr. Frank 
P. Foster of the N. Y. Medical Journal says in an edi- 
torial of June 22: “It is our conviction that the United 
States Bureau of Immigration, if it has really deter- 
mined upon the course of indiscriminately excluding 
consumptive immigrants from the country, as has been 
announced, has been ill-advised. . What the 
people need to be taught—and they have already partly 
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learned the lesson—is, not that pulmonary tuberculosis 
is a monster to be fled from, but that it is a danger that 
can be effectively overcome. Even if this were not true, 
it remains a fact that the policy of selfishness and inhu- 
manity, pursued to the end, rarely if ever proves to be 
for the general welfare of those who follow it. Dr. 
George M. Gould, in American Medicine, of November 
30, says in the leading editorial entitled “The Deporta- 
tion of Consumptive Immigrants”: “We think profes- 
sional and lay opinion will not justify the exclusion of 
tuberculous immigrants on the simple ground that the 
disease is ‘contagious’ or ‘communicable.’ It is only so in 
such a low degree that the severe measure of exclusion 
for this reason alone seems unjustifiable.” Dr. George 
H. Simmons, editor of Tur Journat A. M. A., in eriti- 
cising the indiscriminate exclusion, says: “Even hope- 
less consumptives may sometimgs bring some good,” and 
cites Robert Louis Stevenson as an example. 

The government decision to classify pulmonary tuber- 
culosis as a dangerously contagious disease has only been 
in operation a few months, but it has already had its 
consequences by increasing the fear of people to associ- 
ate with consumptives. Healthy employes have been dis- 
charged because some one of their near relatives with 
whom they were living were reported to their employer 
to be suffering from consumption. I have learned of 
numerous similar cases and very recently two came 
under my personal observation. A sewing woman who 
had been employed frequently by a wealthy family 
mentioned incidentally that her sister was being treated 
for tuberculosis of the lungs, but was getting along very 
nicely. The result was that the poor woman was dis- 
charged and never employed again by the same family. 
A similar case happened within this week with a poor 
washwoman. How much suffering and hardship may 
thus be daily created only those who come in contact 
with the poor consumptives can appreciate. All phy- 
sicians will approve of earnest and intelligent measures 
to prevent the spread of tuberculosis, but to exaggerate 
the danger by declaring consumption, which is a chronic, 
preventable, curable and only a communicable affliction, 
to be a dangerously contagious malady, we only create 
another disease in the minds of the people which may 
justly be called phthisiophobia. 

By excluding pauper immigrants, whether tuberculous 
or not, the immigration authorities do their duty, and 
every loyal American citizen must approve of it; but by 
excluding consumptive aliens of means, or at least such 
who can give evidence that they will not become a bur- 
den to the community, we may subject ourselves to re- 
taliatory measures on the part of other governments 
and wealthy American pulmonary invalids may no 
longer be allowed to enjoy the hospitality of foreign 
health resorts. Thus this case has an international as 
well as a national aspect. 

Concerning the humanitarian view of the case I have 
to add but little to the expression of Professor Briggs 
and Drs. Foster and Simmons. Since the ruling of the 
Secretary of the Treasury that pulmonary tuberculosis 
is a dangerous contagious disease within the meaning of 
the statute, all certified cases of tuberculosis are re- 
turned without discrimination. Parents may thus be 


separated from their children, brother from brother, sis- 
ter from sister, friend from friend, becau-e of a law 
founded on an unscientific basis. contrary to all socio- 


logical interests of our own country, derovatory to our 
interests and in our relation to other countrics, contrary 
to the American spirit of justice and humanity. 
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Have those who by this decision stamped every Ameri- 
can consumptive as one afflicted with a dangerous con- 
tagious disease ever thought how really few families 
there are who have not at least one, more or less near, 
relative or friend who is a consumptive? Tuberculosis 
is the most frequent of all diseases and it is most preva- 
lent in its pulmonary form. It is a disease of the young 
and the old, the poor and the rich, the East and the 
West, the North and the South. 

May the wise judges of the Supreme Court, who it is 
to be hoped will soon be called to consider this matter, 
view it in all its aspects and decide it in the light of our 
present knowledge which makes the consumptive not a 
hopelessly ill individual, afflicted with a dangerously 
contagious disease, whose contact we have to fear. but 
which declares him only suffering from a communicable 
and at the same time easily preventable, and in many 
instances very curable disease. 


THE USE OF TROPA-COCAIN IN SPINAL. 
ANESTHESIA.* 
WILLIAM P. ILLING, M.D. 
; LITTLE ROCK, ARK. 


At the last meeting of the Arkansas State Medical 
Society I read a paper on my experience with spinal 
anesthesia and reported 23 cases in full. In that paper 
I gave the technique and method of preparation in de- 
tail, and will not now consume your time by their repeti- 
tion. 

Since last May I have had a varied experience with 
spinal anesthesia, having used the method on 80 differ- 
ent occasions. These comprise six obstetrical cases, of 
which three were instrumental deliveries—four multi- 
pare and two primipare. Two of these suffered from 
lacerated perineum—one a primipara, the other a multi- 
para. In these six cases twenty minims of a 2 per cent. 
solution of cocain hydrochlorate was injected. These 
cases did not differ from any of the others on which 
I had used this method, the anesthesia appearing in the 
usual length of time and lasting one hour and ten min- 
utes in the shortest case and one hour and forty min- 
ute in the longest. 

Twenty-five other cases were for the following opera- 
tions, namely: perineal abscess, two gunshot wound 
of the foot and shattered bone removed. one; hemor- 
rhoids, six; curettage, nine; lacerated perineum, two; 
lacerated cervix, two; dilatation of urethral stricture, 
one; amputation of foot, one; removal of portion of 
necrosed tibia, one. In these cases I used cocain hydro- 
chlorate in the usual manner. 

The largest amount of cocain hydrochlorate used in 
any case was twenty minims of a 2 per cent. solution, 
or 2/5 grain, producing anesthesia lasting one hour 
and fifty-six minutes; the smallest amount used was 
ten minims of a 2 per cent. solution, or 1/5 grain, pro- 
ducing anesthesia lasting only twenty-three minutes. 

I will now confine myself to the 49 cases in which 
I used tropa-cocain and to which this paper refers. 

In my first paper I mentioned that it Schwartz of 
Leipsic reported, March 2. 1901, having used tropa-co- 
cain in sixteen serious operations, with none of the 
toxic effects usually observed in the use of cocain hydro- 
chlorate. Dr. Willy Meyer* of New York reports hav- 
ing used tropa-cocain on three different occasions with 
all the satisfaction that could be desired from an ideal 


~ ® Read before the Northwest Arkansas Medical Society, at 
Fayetteville, Ark., Dee. 3, 1901. 
1. Medical News, April 15, 1901. 
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anesthetic. These flattering reports stimulated me to try 
it. Many of my cases were patients of prominent sur- 
geons in the city and all were at the Pulaski County 
Hospital. Among the operations were: three laparoto- 
mies, three amputations of legs, one amputation of 
thigh, two amputations of toes, ten curettings, one re- 
section of necrosed rib, one variocele, three excisions 
of indurated inguinal glands, six dilatations of strictures 
of urethra, one fistula in ano, five hemorrhoids, three 


lacerated cervix, four openings of deep abscesses, three’ 


curettings of old indolent ulcers, one hernia, two lacer- 
ated perineums ;; total, forty-nine. 

In 1891, Geisel discovered tropa-cocain in Javanese 
coca leaves, after which it was more closely studied by 
Liebermann, later Willstatter discovered a way of pre- 
paring it from tropin, a fractional product of atropin 
and hyoscyamin. It is now universally prepared by the 
decomposition of atropin and hyoscyamin, and occurs in 
colorless needles readily soluble in water. 

It admits of thorough sterilization by boiling, a virtue 
which is widely proclaimed for it; yet when it is boiled 
from fifteen to twenty minutes it is my opinion that the 
anesthesia lasts only one-half as long as when it is pre- 
pared by heating the cocain solution in an autoclave 
or water bath which is brought to 176 Fahrenheit for 
fifteen minutes, then allowed to cool three hours. This 
procedure is repeated four or five times, having the co- 
cain solution in a glass-stoppered bottle. This method is 
a little slow but it insures a thoroughly sterile solu- 
tion. (1 have repeatedly boiled the solution and find it 
about one-half the strength it was before boiling.) ‘Tro- 
pa-cocain is less than half as toxie as cocain hydrochlor- 
ate, the relation between toxicity and dose is more con- 
stant with tropa-cocain, and therefore the unexpected 
toxic effects are much less liable to be met with. 

Recovery from its effect is much more rapid. Upon 
the nerve centers it acts by first stimulating, then para- 
lyzing from the brain down in decreasing degrees, but it 
prevents complete paralysis of the spinal cord or respi- 
ratory centers. I think its action is a little slower than 
cocain hydrochlorate. I find in using cocain hydro- 
chlorate the anesthesia usually appears in from four 
to ten minutes, while with tropa-cocain it seldom ap- 
pears earlier than ten minutes. After trying eucain B., 
cocain hydrochlorate and tropa-cocain repeatedly, 1 be- 
lieve that tropa-cocain is far superior for spinal anes- 
thesia—in fact I believe it can in many eases replace co- 
cain hydrochlorate. 

After an injection of tropa-cocain there is usually no 
complaint of thirst, heat. vomiting, pallor, nausea, per- 
spiration; no marked increase or decrease in the pulse ; 
no facial expression of anxiety; no marked increase or 
decrease in respiration; no dyspnea; but T have noticed 
relaxation of the sphincters, with involuntary evacua- 
tion of feces, in two of my cases, which occurred while 
the patients were on the table; in one the bowels 
continued to move after being returned to bed. ‘Tuffier 
recommends plugging the bowels with a tampon to avoid 
this inconvenience. In one of my cases the patient com- 
plained of the motion in his bowels, which caused him 
great inconvenience. Fowler also calls attention to the 
vigorous peristalsis of the bowels. I have as yet noticed 
no idiosynerasy for the drug. 

Schwarz reports using five-sixths of a grain at one 
injection with complete anesthesia lasting two hours, 
but Meyer reports shorter periods of anesthesia in his 
eases and the use of one and one-half grains at two 
injections. fifteen minutes apart, in the same person, 
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which is to my knowledge the largest amount ever 
injected. Yet this amount did not produce any more 
severe symptoms than are sometimes witnessed with an 
injection of twenty minims of a 2 per cent. solution of 
cocain hydrochlorate. 

The largest amount I have ever used is one grain— 
in one case in a rectal operation, and in another in 
curetting a large ulcerated surface. It produced anesthe- 
sia lasting three hours and eight minutes in one, and one 
hour in the other. The difference in the length of 
anesthesia is, in my opinion, due to the fact that the 
solution lasting only one hour had been boiled; and 
the other lasting a little over three hours had only 
been heated to 176 F. in a water bath. It is my 
belief that to obtain perfect anesthesia we can safely 
count on one-sixth of a grain of tropa-cocain to produce 
anesthesia fifteen minutes. and sometimes even longer. 

I have given a hypodermic injection of one-fiftieth 
of a grain of nitro-glycerin immediately before the 
spinal injection, and have used the sodium-chlorid in 
combination with the tropa-cocain as used by Meyer: 
but my experience with it has not been very gratifying, 
the patient invariably complaining of the intense head- 
ache after its use. I now use hyoscin hypodermically 
about ten minutes before the spinal injection, and leave 
out the sodium chlorid. My method of preparing the 
solution is to allow one grain of tropa-cocain for every 
dram of water; and always prepare a little more than 
is needed. Thus every ten minims of the solution con- 
tains one-sixth cf a grain of the drug. 

I predict a very useful field for spinal cocainization 
in surgery, and from my experience I do not hesitate 
to urge its use with as much confidence of success as 1 
do chloroform or ether. I do not think it will ever be 
successfully used in abdominal surgery, on account 
of the tendency to vomit and intestinal peristalsis; 
neither am I favorably impressed with its use in obstet- 
rics. However, in obstetrics, I could not be emphatic 
since my experience extends only to ten cases. 


OUR HOSPITALS.* 
H. D. NILES, M.D. 
GYNECOLOGIST TO THE HOLY CROSS HOSPITAL. 
SALT LAKE CITY, UTAH. 

The evolution of the hospital—including the growth 
and development of hospital work—has, in recent years, 
been so rapid and so far-reaching that comparatively 
few people in or out of the profession realize that these 
institutions have already become one of the most poten- 
tial factors in progressive medicine, and that the time 
is not far distant when they may exercise an influence 
over the destiny of medicine greater than all others 
combined. 

Originally intended by their benevolent founders 
simply as temporary homes where the sick poor might 
secure proper medical care and nursing. the peculiar 
advantages of hospital appliances, methods and nursing 
soon became favorably known to all classes; good men 
early became identified with the enterprise; medical 
students sought these places for clinical instruction ; 
people of means contributed to their support and the 
hospital enterprise continued to grow in prosperity and 
usefulness. 

Hospital boards and the general public, who have been 
content to measure this prosperity and usefulness by 
the number of patients treated, the lives saved, and suf- 


° Read before the Western Surgical and Gynecological Assocta- 
tion, Chiergo, Dee. 17 and 18, 1901. 
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ferings mitigated in a given period, are well satisfied 
with the results and see no occasion for changes in 
methods or purpose. Such an estimate Is manifestly 
inadequate, since the largest and best part of a hospi- 
tal’s good work can not be thus computed or even com- 
prehended by the non-professional mind. 

Even the profession as a whole, each member of 
which employs in his daily practice, methods of diag- 
nosis, means of treatment, operative procedures, bac- 
teriologic and microscopic data. and statistical informa- 
tion derived directly from the hospital, is prone to 
underestimate the power the hospital possesses as a 
promoter of medical progress or the good it accom- 
plishes in the cultivation of a spirit of scientific inves- 
tigation and in furthering the efforts of good men-to 
advance medicine. It has been said, and I think truly, 
that if we as physicians should forget all the knowledge 
gained by the past fifty years of hospital achievements, 
medicine would be set back at least a quarter of a cen- 
tury, while to eliminate the hospital’s influence upon 
progressive medicine for the next fifty years and depend 
upon individual work alone would mean the return of 
empiricism. 

The general practitioner who is, has been, and I trust 
always will be, regarded the highest type of physician, 
and who comes into contact with the largest proportion 
of human sickness and suffering, must now confess his 
dependence upon his hospital colleagues, or fail in doing 
his full duty to his patients. It is preposterous for any 
one individual to claim to be able to attend to a large 
practice. keep himself in touch with the best thoughts 
in general medicine, surgery. and the several specialties, 
and perfect himself in bacteriology, microscopy, hematol- 
ogy, x-ray work, pathology, and certain unusual operative 
procedures, and at the same time conduct the laboratory 
work incidental to such a practice. 

He might, if quite frank, confess further that it is 
from his association with these workers in their special 
fields, his acquaintance with their methods and lines of 
thought, and the original researches and discoveries 
made in their laboratories, that he receives a large part 
of his practical knowledge and skill and his greatest in- 
spiration to advance in his professional studies and 
work. 

This is distinetly an age when great combinations of 
special forces rule the world, control all its enterprises, 
and govern the destinies of every undertaking of any 
magnitude. In medicine there is to-day a greater need 
for an exhibition of this same progressive spirit of the 
times than ever before. We must com/ine our special 
forces if we are to meet the necessities of the new exist- 
ing conditions. For now as never before, it is apparent 
that our next great advances are to come from and will 
be dependent upon those researches, experiments, inves- 
tigations and studies that can be prosecuted only where 
an abundance of clinical material and painstaking lab- 
oratory work are associated; where the clinician and 
operator can be in the closest touch with the bacteriolo- 
gist, microscopist and pathologist; where the practical 
conclusions of the experienced man may be fairly com- 
pared with the theoretical deductions of the recent 
graduate; where the views of the skilled specialist and 
the general physician and surgeon are broadened by 
frequent consultations; where trained assistants and 

ed equipments are provided and it is possible to 
have accurate records kept and reliable statistics com- 
piled. This combination is essential to our future prog- 
ress as well as to our present efficiency, and can be pro- 
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vided only in our hospitals and through the labors of 
such hospital workers as are willing to concentrate their 
thoughts and limit their efforts to a narrow part of the 
great field of medicine, and leave to the general practi- 
tioner and family physician the wider and more practi- 
cal application of the sum of their united labors. 

It is very evident to the minds of medical men famil- 
iar with the situation that the methods and manage- 
ment that have served our hospitals so well when their 
purpose was limited to the care of the sick within their 
walls will not suffice if our hospitals are to meet our 
present needs and fulfill their possibilities as a great 
system of scientific institutions distributed throughout 
this country, where not only the favored few but the 
whole profession with all the sick intrusted to their 
care may feel the results and participate in the benefits. 
It is not enough that our hospital authorities provide 
and equip rooms where a promiscuous assemblage of 
physicians may be permitted to occupy their leisure 
moments trying to sustain the scientific reputation of 
their institution by unsystematic and irregular work. 

We need to be as methodic, discriminating and earn- 
est in our efforts to establish and maintain a truly scien- 
tifie institution as those who control and direct our 
other institutions of learning. Our needs are some- 
what similar and quite as great; and it is fair to pre- 
sume that if much the same methods were applied with 
equal judgment the results would be as satisfactory. 

Viewed from this standpoint, the staff would also be 
the faculty; the departments would be transformed into 
definite and distinct realities, each presided over by a 
member of the staff. who would be a specialist. The 
positions would be filled by men selected less on account 
of their personal popularity and more because of their 
proficiency in particular lines and devotion to certain 
branches. The size of the hospital staff would be re- 
duced to conform to its actual needs as a scientific insti- 
tution, for upon its standing as such, more than the 
bulky size of its staff, the hospital would depend for a 
following. The staff perfectly adjusted to the hospi- 
tal’s requirements would bring a harmony of action, a 
unity of purpose, and a general effectiveness not con- 
spicuous in the large unwieldy staffs of to-day. 

So long as a hospital measures its own usefulness b 
the number of patients treated, the standing of eac 
member of the staff will be estimated largely by the 
size of his personal following; and the commercial 
spirit will rule both the institution and the individual 
to the exclusion or great detriment of scientific work. 
It so happens that many hospital men are engaged in 
special lines of study and investigation that prevent 
their attracting or attending many patients; yet the 
immediate and remote results of their work may be of 
the utmost importance to progressive medicine. These 
men deserve and should receive every encouragement ; 
and it is manifestly unfair that their positions, income 
or professional standing should be dependent upon the 
number of patients they bring to the hospital. One of 
the effects of introducing the educational feature into . 
our hospitals would be a more equable adjustment of 
credit and remuneration, so that the laboratory worker 
as well as the operator would be fairly appreciated and 
compensated. 

Our hospital statistics are already quite an important 
factor in medical literature, but with the scientific spirit 
prevailing over the commercial, the records of the work 
and achievements of these institutions might. and I 
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believe would, exercise an influence upon medica! 
thought greater than all others combined. 

But the fixing of a new purpose upon an old insti- 
tution under the control of kind and well-meaning 
friends, who are content with the old aims and dis- 
trustful of the new, will require something more than 
college methods or college training. The medical pro- 
fession can not reasonably expect to have much of a 
voice in this or any other reform measure until they 
revolutionize their present business policy and methods. 

The prevailing ideas deprive them of not only the 
proper recognition and the adequate pecuniary recom- 
pense, but of the legitimate influence that justly belongs 
to the faithful and effective work of a learned profession. 
For this unfortunate state of affairs we can blame only 
our own defective business foresight and tact, since for 
years we have been educating and drilling the people 
to think lightly of our work, our comfort and our 
aspirations. 

In the most prosperous country in the world, where 
the public is ienlente able to bear all its burdens, 
even to caring for its sick poor, the members of the 
medical profession, in and out of the hospital, have at 
all times. with and without provocation, held themselves 
up as shining targets for the impecunious, the mean- 
spirited and the unscrupulous to practice their imposi- 
tions upon. They have sought out and assumed unnec- 
essary responsibilities and cares without pay or reward. 
When in need of public or legislative aid they have 
intuitively and invariably attached themselves to the 
side of the minority. Individually and collectively they 
have rarely missed an opportunity to demonstrate their 
business incapacity. For many years the business meth- 
ods of the profession have apparently served but one 
useful purpose, viz., as an example for the youth of 
our country to shun; and it is a significant fact that 
the only organization to-day that has thought well 
enough of these methods to adopt them is the Salvation 
Army. 

Is not the physician who gives $25,000 worth of his 
services to the hospital entitled to the same considera- 
tion as the rich benevolent layman who donates his 
$25,000 in cash? Should not the ten physicians who 
thus contribute $250,000 receive the same recognition 
that is accorded the multi-millionaire whose gift of a 
quarter of a million costs him no real sacrifice of time 
or enjoyment? Fairly estimated, do not our services 
justly entitle us to a voice in all professional questions 
in and out of the hospital, second to none, even to that 
of those benevolent individuals, charitable organizations 
or religious societies that founded these institutions ? 

If we are ever to secure this voice—and we need it 
now—we must formulate and adopt a business code 
that shall not only meet the highest requirements of 
the ethics of the profession but at the same time com- 
mand the respect and win the confidence and support of 
this twentieth century public. 

It must be admitted that a very considerable major- 
ity of the profession is not in close sympathy with 
our hospitals at present, and not a few are disposed to 
regard these institutions as the abiding place of a 
favored few where the outside physician may contribute 
much and get little in return. Awaiting a fair and 
amicable adjustment of these differences, imaginary 
and real, and the securing of the cordial codéperation 
of the united profession, ail these physicians and their 
patients: are deprived of available hospital advantages, 
of which they are in the greatest Ra and our hospi- 
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tals are denied the very support most essential to their 
greatest success. In deciding such cases—and they 
should be decided—the common interests of the many 
should outweigh the individual interest of the few, and 
each of us should be willing to make any reasonable 
sacrifice or concession in the interests of our profession, 
our patients and our institutions. 

Time will not permit our dwelling upon the many 
obstacles that threaten to retard the advance of our 
hospitals to the exalted position they can and should 
occupy, but among the most important questions that 
call for solution may be mentioned: 

1. How shal! the financial and professional relations 
between our hospital men and our general practitioners 
be adjusted so that a/l may be interested in the welfare 
— in the benefits of specialized hospital 
work 

2. Is there any good reason why our hospital men 
and hospital authorities—sheltered as they are behind 
a strong combination—should be exempt from the appli- 
cation of the same “Code of Medical Ethics” that gov- 
erns the conduct of the profession generally ? 

3. Is the general practitioner to have any place in the 
hospital of the future ? 

4. Is the specialist of the future to have any place 
out of the hospital ? 

5. Do we not need more hospitals and fewer colleges ; 
better doctors and fewer graduates ? 

6. In the present state of our knowledge, when the 
life and health of our patients so often depend upon 
special knowledge and skill or nursing, is any physi- 
cian justified in assuming the responsibilities of a gen- 
eral practice except he be in touch with some hospital 
or hospital worker ? 

7. In view of the important relations our hospitals 
are destined to hold with progressive medicine, is it not 
about time the professional mind began to dominate in 
the control of these institutions ? 

These are a few of the many questions that are sug- 
gested to the minds of all who thoughtfully consider 
the hospital work of the past and present and are led to 
appreciate the marvelous possibilities of the future. 

The object of this paper is not to volunteer instruc- 
tion, but to arouse, if possible. a more active interest in 
an institution that promises with our aid to become one 
of the most influential elements in the medical world— 
its labors, its literature, its thought, its discoveries and 
its advances. 

“How are our hospitals to meet the needs of modern 
medicine?” is, to my mind, the most important ques- 
tion before the profession to-day. I am quite aware 
that its satisfactory solution will not be the work of a 
day, nor of a single individual, nor of any clique or 
society of physicians; but I do believe that the medical 
profession as a whole. if united and determined, can 
decide upon ared dictate an answer that should render 
the achievements of this twentieth century the most 
memorable in the history of medicine. 


Spontaneous Evacuation of Cyst in Pancreas.—-Monin 
describes in the Lyon Méd. of September 15, the case of a 
woman of 28 who had passed through three pregnancies in spite 
of the existence of a large cvst which had developed ten years 
before, and was supposed to be in the mesentery. Eighteen 
months after the last childbirth, diarrhea suddenly appeared 
and the tumor rapid!y diminished in size until it had com- 
pletely disappeared. The retrospective diagnosis indicated a 
cyst in the pancreas which had finally emptied itself spon- 
taneously into the intestines. 
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A NEW METHOD OF DEALING WITH BOWEL 
PERFORATIONS COMMUNICATING WITH 
PELVIC ABSCESSES.* 

THOMAS W. HUNTINGTON, M.D. 

'rofessor of Surgery in the Medical Department of the University 


of California. 
SAN FRANCISCO, CAL. 


The problem of dealing with old bowel perforations 
in the presence of purulent collections in the pelvic 
area is fraught with many perplexities. I refer particu- 
larly to the fistulous communications between the bowel 
and tubal or tubo-ovarian abscess sacs. Such lesions 
present a twofold as 1, as regards the immediate 
risk to the patient’s life from general septic peritonitis; 
2, as to the likelihood of establishing a permanent fecal 
fistula with its external outlet through Douglas’ pouch 
or through the abdominal wound. 

In this class of cases the visceral peritoneum, for 
several centimeters on either side of the perforation, 
has usually become thickened by a deposit of plastic 
material and has virtually lost its identity as a serous 
membrane. Immediate closure of a bowel perforation 
with such an environment by any of the suture methods, 
has in the majority of cases proven disappointing. The 
intestinal coats are so altered as to insure, in a major- 
ity of instances, reopening of the perforation before 
many hours have elapsed. On the other hand, experi- 
ence has taught that a bowel resection at such a time is 
a most formidable if not hopeless undertaking. Two 
disastrous experiences in the past deeply impressed me 
with the necessity of devising a more rational method of 
dealing with such lesions. 

It is a matter of general experience that a fecal fis- 
tula, where the bowel opening is closely approximated 
to the parietal peritoneum in the floor of an abdominal 
wound, tends to spontaneous closure without subsequent 
embarrassment. This idea is amply borne out by ob- 
serving a large number of fecal fistule associated with 
appendicular abscesses, which, as a rule, close without 
operative interference. This consideration has led me 
to what I believe to be a safe and surgical plan of pro- 
cedure in such an emergency. 

The following case admirably illustrates the plan 
which I had outlined and which will be definitely de- 
tailed below. 

Mrs. H., age 35, has suffered for the past five or six 
years from pelvie cellulitis. with occasional acute at- 
tacks. ‘These have become more and more frequent. 
Fer the past year she has suffered constantly. I saw 
her in consultation about Sept. 20, 1901. At that time 
she had become greatly emaciated; skin was dry and 
markedly pigmented ; tongue was dry and furred. Tem- 
perature ranged from 99.5 degrees to 102: pulse 
106. Bowels were constipated. Menstruation was ir- 
regular and painful. 

Physical Examination: The abdomen was flat; the 
abdominal muscles on left side were rigid. A tumor 
was perceptible above the pelvic brim over the sigmoid 
flexure, irregular in outline and excessively tender 
under pressure. Slight tenderness existed over right 
tube and ovary. Uterus was fixed. Neither ovary nor 
tube could be outlined per vaginam. 

Provisional Diagnosis: Left pyosalpinx with prob- 
able destruction of corresponding ovary. laparotomy 
was advised and the operation was proceeded with on 
Sept. 22, 1901. 
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On median line incision, the right tube and ovary 
were found to be the seat of inflammatory trouble and 
were removed. On the left side a tubo-ovarian abscess 
was located high up in the pelvis. To the abscess wall 
the sigmoid flexure was firmly adherent for a distance 
of four or five inches. 

Patient was placed in Trendelenburg’s position. 
Abdominal contents were carefully isolated by gauze 
pads. The adherent colon was then carefully dissected 
from the abscess sac. During this procedure it was 
found that a communicating track existed between the 
abscess and the bowel. This had been temporarily 
closed, but as the bowel was separated there appeared 
an old perforation of the colon about one centimeter 
in diameter. At this juncture the abscess wall col- 
lapsed and pus escaped freely into the pelvic cavity. 
This was removed by carefui sponging. The bowel 
perforation was temporarily closed by a purse-string 
suture. The abscess sac was dissected out and removed. 
Pelvic drainage was secured by vaginal route. 

The ends of the suture used in closing the bowel per- 
foration had been left uncut. To these I attached a 
small sponge pad for the purpose of identification. This 
was dropped into the pelvic cavity, and the median 
line incision closed. An anterior colostomy incision 
was then made over the sigmoid. Through this the 
buried sponge was recovered and the bowel perforation 
was drawn up into view. The bowel was then carefully 
sutured to the parietal peritoneum, thereby completing 
a formal colostomy. The median incision was sealed 
and a loose dressing applied to the lateral opening. 
Time of entire procedure was two hours. Time of sec- 
ond step was twenty-five minutes. Reaction was fairly 
prompt, and at the end of the third day the patient’s 
condition was excellent. Median line incision healed 
without interruption. All fecal matter passed by arti- 
ficial opening subsequent to operation. I had hoped 
that this would not be permanent, but owing to the sag- 
ging of the colon above the colostomy a spur was 
formed, closing the lumen of the bowel below the arti- 
ficial opening. Temperature fell to the normal point; 
her appetite was regained and her general condition 
improved rapidly. 

On October 23 her condition was such as to war- 
rant an attempt at closure of the artificial opening. An 
elliptical incision was made encircling the artificial 
anus, the peritoneum being opened throughout. 
Through this the colon was drawn out and exposed for 
a distance of three inches above and below the perfora- 
tion. About four inches of the colon was resected. An 
end-to-end anastomosis was accomplished by the Connell 
suture method. The abdominal wound was then closed 
by through-and-through sutures. 

Time of operation was one hour and thirty minutes. 
The wound healed without incident. Rectal feeding 
was resorted to during the first three days, after which 
time liquid food was administered by the mouth. 
Bowels moved voluntarily on the fifth day and the pa- 
tient left the hospital in perfect condition on the four- 
teenth day. 

So far as I know the procedure in this case has never 
heretofore been suggested. While immediate closure of 
a bowel perforation in cases similar to the foregoing 
has within my knowledge and experience been occa- 
sionally accomplished, such fortunate result has not 
been the rule. While I have had no opportunity of 
carrying this investigation further, I am strongly of 
the opinion that the general plan pursued in this case 
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will prove of value in dealing with a considerable num- 
ber of complications involving fecal fistula. It was 
my original intention to have left the provisional purse- 
string suture undisturbed, thus placing the closed ori- 
fice of the perforation in the floor of the colostomy 
wound, with the hope that the patency of the colon 
lumen would have been re-established and rapid repair 
have been accomplished. During the manipulation, 
however, the provisional suture was torn out and an 
artificial anus was established at once. 

Incidentally, I wish to express my high appreciation 
of the work done by F. Gregory Connell, bearing upon 
the matter of intestinal suture as described by him. 
(Tue Journat \. M. A., Oct. 12, 1901.) have thus 
far employed tl« Connell method in two cases with the 
utmost satisfaction. Its technique when once fully 
understood is simple and its various steps can be com- 
pleted with a fair degree of pee So far as safety 
is concerned. I believe it is capable of demonstration 
that the placing of the knot within the lumen of the 
bowel is a most important consideration. 

406 Sutter Street. 


A CASE ILLUSTRATING PLASTIC SURGERY OF 
THE EYELIDS. 
CASSIUS D. WESCOTT, M.D. 


Assistant Professor of Ophthalmo at Rush Medical College : 
Assistant Ophthalmologist to the yterien Hospital, etc. 


CHICAGO, 
During my service at the Presbyterian Hospital in the 
summer of 1900, Miss Sarah McB., aged 38, presented 


Fig. 1.—-August 6. After first operaticn on cheek. 


herself for the correction of deformities of the eyelid- 
resulting from burns, which she had received six months 
before by falling into a grate fire in a fainting fit. As 
shown in photograph No. 1, the soft parts had suffered 
severely on both sides of her face, a portion of the right 
wing of the nose had been lost, and there was complete 
ectropion of the upper lid of the right eye and almost 
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complete eversion of the lower lid of the left eye. The 
brow just over the nose was so deeply burned that a por- 
tion of the external surface of the frontal bone had 
necrosed and come away during the dressing of the 
burns. The new skin which had formed in this region 
and over the right eye was extremely thin and poorly 
nourished, and the ciliary border of the lid was tightly 
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Fig. 2.—September. 
of upper lid of the right eye. 


One month after operation for restoration 


drawn up and firmly adherent to the periosteum. In 
the left cheek was a very thick keloid sear, which sent 
an arm to the lower lid of the left eve, dragging it down 
and out and away from the globe. The cornea of the 
right eye was constantly exposed to dust and the danger 
of trauma and only an excessive flow of tears, which kept 
the epithelium moist and washed away the dust, saved 
it from inflammation, ulceration and the usual sequele. 

As there was _a broken-down and suppurating area 
over the right brow, it was not deemed advisable to be- 
gin work there, and the first operation consisted in the 
removal of the large scar of the left cheek and the res- 
toration of the lower lid of the left eye to its normal 
position, by a free dissection and crowding up of the 
entire cheek. This was done July 6 and the immediate 
result was quite perfect; but, as so often occurs in plas- 
tic surgery in all parts of the body, a portion of our 
flap sloughed near the outer end of the lid and the final 
result was an ectropion almost as complete as there was 
in the beginning. The condition of the patient’s heart 
and kidneys did not permit of another anesthesia until 
August 15, when I made a free dissection of the upper 
lid of the right eye, stitching it to the lower lid and 
bringing down a large flap from the forehead, with 
pedicle on the temple, to cover the extensive surface ex- 
posed. After this flap from the brow was carefully 
stitched in place, the area from which it was taken was 
filled in with Thiersch grafts, as shown in photograph 
No. 2, which was taken one month later. Healing after 
this operation was very satisfactory. and-on October 6 
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the left lower lid was restored to its norma! position by 
making a large V-shaped incision below and to the outer 
side and converting this V into a Y by freely dissecting 
and crowding the flap up, thus forcing the free edge of 
the lid into its proper position. Healing was slow, but 
the ultimate result has been good. Both eyes are closed 
during sleep and photograph No. 3 shows the patient’s 
appearance one year after the operation on the right 


eye. 

When all tenderness had disappeared from the scars, 
the patient was referred to Mr. Hugo Ad. Oldenborg 
for massage, and there is good reason to believe that his 
careful and systematic treatment was of great assistance 
in obtaining the excellent final result. 

I am also indebted to Dr. A. I. Bouflleur for his 
valuable assistance in my operations, and for undertak- 


- 


Fig. 3.—-September, 1901. 
ing the repair of the nose; the appearance of which he 


One year after last operation. 


improved very much. 
31 Washington Street. 


THE X-RAY IN DETERMINING THE LIMITS OF 
THE FRONTAL SINUS. 
JOHN HAROLD PHILIP, M.D. 
SAN FRANCISCO. 


In the June number of the Laryngoscope | note the 
following from the pen of Dr. Jonathan Wright: “I 
have lately seen the frontal bone perforated and the dura 
mater wounded with disastrous results in a case in which 
the frontal sinus was lacking on that side.” 

Dr. Howard A. Lothrop, of Harvard University, after 
carefully examining 250 frontal sinuses, from dissecti 
room material, concluded that there was no externa 
landmark defining the superior limit of the sinus; that 
the external angular process of the frontal hone was not 
often the limit of the sinus laterally; that in the major- 
itv of cases the septum (between the sinuses) deviated 
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to one side or the other within a range of five millimeters 
or even more, notwithstanding its frequent median posi- 
tion inferiorly ; that the plane of the septum was roughly 
antero-posterior, passing between the anterior and 
terior surfaces, but occasionally it might so deviate that 
one sinus would lie partly overlapping the other, even to 
an extent of 2 centimeters; that there were no abso- 
lutely certain guides by which the degree of development 
of the frontal sinus in the adult could be determined 
before attempting to expose it. 

Previous to entering a frontal sinus some months since 
I secured three frontal bones and attempted to explore 
with my drill that sinus corresponding to the one on 
which I was to operate. I was amazed to find that No. 1 
had almost no sinus on the left side; that the sinus on 
the left side of No. 2 extended not more than 3 milli- 
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meters beyond the median line and that there was no 
septum ; there was no communication with the left nasal 
cavity. No. 3 seemed normal. One can not well overes- 
timate the surgical importance of such anatomical anom- 
alies, whose frequency is unquestioned. 

As an aid to determining. previous to operation, the 
limitations of the frontal] sinuses I suggest the x-ray. 

The radiograph illustrating this article was taken for 
me by Mr. Cox of the San Francisco Polyelinic. Length 
of exposure was eight minutes; distance of tube from 
plate, 20 inches; plate over-developed and the print was 
sun-printed and overtoned. My patient’s head lay 
obliquely on the plate and the affected sinus lay under- 
most. This explains the position of the canula, its tip 
extending apparently beyond the posterior wall of the 
sinus. For cosmetic reasons I entered the sinus from 
within the nasal cavity. (My patient was a young 
woman of 24.) Wishing to be certain that my canula 
was not in an anterior ethmoidal cell, IT had a radio- 
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graph taken, when to my surprise I saw clearly defined 
the limits of my sinus. 

Incidentally it may be of interest to note that the 
antrum on the left side served apparently as a reser- 
voir for the pus coming from the corresponding frontal! 
sinus and anterior ethmoidal cells. I removed the 
anterior one-third of the middle turbinate and irrigated 
the antrum through the ostium maxillare. After a few 
days’ treatment the fluid used for irrigation was re- 
turned almost clear in the morning, but rather cloudy 
in the afternoon, although only one-third as much time 
had elapsed between the washings. I plugged with 
gauze the natural opening into the antrum and was 
rewarded by getting no evidence whatever of pus as long 
as it remained there. This proves, it would seem, that 
the antrum in question was not the seat of an inflamma- 
tory process. It only ceased discharging pus when it no 
longer gravitated into it from the anterior ethmoidal 
cells and frontal sinus, by way of the infundibulum. 
The right antrum was also involved; it was entered 
through the alveolar process and a tube left in for drain- 
age. 


Glinical Report. 


TWO UNCOMMON CASES OF NASAL TUMORS. 
RICHMOND McKINNEY, M.D. 
Laryngologist to East End Dispensary, and to Presbyterian 
Hospital. 


MEMPHIS, TENN. 
CYST OF INFERIOR BONY TURBINAL. 

Alice S., of Grenada, Miss., colored, aged approximately 
between 30 and 35 years, a stout, apparently healthy woman, 
consulted me on Nov. 16, 1901, with the following history: 
She had had a fulness in the right nostril for some time, the 
exact date of its beginning being indefinite, but perhaps could 
be traced back several months. The condition occasioned no 
pain, only inconvenience. The growth in her nose had been 
incised on two different occasions, but according to her state- 
ment nothing other than a little blood followed each of these 
incisions. Examination revealed an enlargement of the an- 
terior end of the inferior turbinated body. This growth was 
sessile and practically completely occluded the naris. On pres- 
sure with a probe, the swelling proved to be edematous. Under 
cocain anesthesia the tumor was incised, and a thin, sero-pu- 
rulent discharge, about a teaspoonful in quantity, followed 
the incision. The probe revealed that the bone underlying 
this cyst was uncovered and excavated, the interior of this 
cavity being roughened, showing that degeneration was going 
on. The cavity of the cyst was freely curetted, leaving a 
smooth bony surface. After curetting, a cautery point was 
passed freely around the inside of the cyst: Recovery was 
uninterrupted, and, although instructed to report a return 
of the growth, I have since heard nothing from the patient. 

The literature of cysts of the nose is strangely lacking, yet 
this may be owing to the fact that they are considered con- 
ditions of some rarity. Still, I believe that simple retention 
cysts, not involving the bony framework of the nose, are 
much more frequent than is generally supposed; but cysts of 
the bony structure are no doubt very occasional in occurrence. 

The origin of bony cysts of the nose is one of the many 
moot points in medicine, and I can add no theory to the 
many already advanced in aceounting for the absorptive or 
necrosing process which produces these cavities in the nasal 
bones. Whether it be due to a “rarefying ostitis,” a “necros- 
ing ethmoiditis,” as described by Woakes, or to one of the 
numerous other processes as suggested by various investiga: 
tors, must remain as yet unsettled. 

In my case a question might be raised as to whether the 
process began within the bone and by an outward extending 
necrosis destroyed the periosteum overlying the spot of begin- 
ning degeneration and distended the mucous membrane at the 
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site of degeneration, or whether it began as a retention cyst of 
the mucous membrane and by an erosive process produced 
bony exfoliation at the base of the cyst. I am _ inclined 
to believe that the former wae the course taken by the 
disease. 


The majority of the cases of nasal cyst that have so far 
been reported have been located on the anterior end of the 
middle or inferior turbinated body, and most of the reported 
eases have occurred in females. 

CYSTIC FIBROMA IN 4 BOY {2 YEARS OF AGE. 

Ulysses C., of Eudora, Miss.. aged 12 years, was referred 
to me by Dr. A. L. Emerson, Eudora. The boy had the fol- 
lowing history: His nose has been stopped up on the right 
side for an indefinite period, and he suffers from profuse and 
frequent nose-bleed from this side. He has occasional attacks 
of tonsillitis, and his head and ears hurt a good deal. Exam- 
ination disclosed a reddish, polypoid tumor, about the size of 
a, hazelnut, pedunculated and apparently springing from about 
the junction of the cribriform plate of the ethmoid with the 
anterior cartilaginous septum. The tumor was seized with a 
slender dressing forceps and twisted loose from its attachment. 
During the process of removal, the growth burst and dis- 
charged a dark, grumous, foul-smelling material, and hem- 
orrhage was very free. After removal of the tumor, its site of 
implantation, which proved to be the cribriform plate, was 
cauterized with the electrocautery. Investigation of the his- 
tologie structure of the growth showed it to be a fibroma. 

Nasal polyps of any kind are rarely seen at such an early 
age, Moure having found that in 10,520 cases of nasal polypi 
only five occurred in children; also the character and site 
or origin of this growth were such as to excite my interest. 
There was no question of the fibromatous structure of the 
tumor, although there was, as almost invariably is the case, 
some myxomatous tissue to be found in the sections ex- 
amined, but hardly enough to warrant calling the growth a 
myxofibroma. It is claimed by some observers that nasal 
polyps are always edematous fibromata, and Jonathan Wright 
states that true myxomata are never found within the nasal 
chambers. Certainly the mucous polyps that I have from 
time to time removed in other patients have presented no such 
tibromatous structure formation as the case that I have just 
reported. Fibromata are, as in my case, usually found singly, 
which is hardly ever the case with myxomata. Another fea- 
ture of interest in this case was the site of implantation of 
the pedicle, which was found to be the cribriform plate of the 
ethmoid, a most unusual source of origin of these growths, 
which commonly spring from the naso-pharynx or posterior 
end of the middle turbinate. This fact led me to seek for some 
traces of necrosing ethmoiditis which might account for the 
etiology of the tumor, but I could find no further indication of 
bony ‘degeneration. 

Still another uncommon feature of this growth was that it 
was pedunculated, as they are in most instances observed to 
be sessile, with a broad base. 

Lyceum Building. 


Unbreakable Glass.—The Journal d'lygitne of February 
25 publishes a description of the unbreakable glass made by 
compressing ordinary devitrified glass, and its advantages for 
clinies, hospitals, ete. It makes the best material for floors, 
wall coverings, ceilings, etc., as it is not affected by the copious 
use of water and disinfectants nor by the most powerful acids, 
nor by freezing. It is used extensively at Reverdin’s polyclinic 
at Geneva and in establishments where acids are employed in 
manufacturing. Recent tests at the French Laboratory of 
Bridges and Highways proved that a force of 2023 kilograms 
to the square centimeter was required to crush it, while granite 
ean be crushed with 650 kilograms. Tests with a rapidly re- 
volving grindstone showed that it resisted wear better than 
Saint Raphael porphyry and other extremely durable stones, It 
also surpassed other materials used in floors and pavements 
in its resistance to weights falling on it. 
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FERMENTS IN PATHOLOGY. 

While the chemical constitution and physical proper- 
ties of ferments as yet remain obscure, their importance 
in various biological processes is being disclosed with in- 
creasing emphasis by continued investigation. There is 
no sharp line of division between the nature of physi- 
ological and pathological processes and fermentations ; 
recent investigations show that ferments may exercise 
just as important activities in pathology as in physi- 
ology. From the standpoint of physiology we may 
divide ferments into two great groups, as suggested by 
Jacoby in a recent review of the significance of fer- 
ments in pathology :' 1, the ferments in the secretions, 
which prepare the food for absorption. and 2, the intra- 
cellular ferments, which preside over the oxidizing and 
other cellular functions. Referring to digestive fer- 
ments, Jacoby cites the observations of Pawlow, show- 
ing the close dependence of the secretion of the gastric 
juice upon so-called reflex nervous influences, as cor- 
roborative of the old clinical experience that digestive 
and nervous disturbances are closely associated. Paw- 
low showed that stimulation of the appetite and other 
means may cause secretion of gastric juice without the 
presence of even a trace of food in the stomach. The 
inference that grave digestive disturbances may exist 
without any anatomical changes in the walls of the 
stomach lies near at hand; and the therapeutist imme- 
diately thinks of measures that may remove nervous dis- 
orders, the exact nature of which are not now clearly 
understood. If he chooses, the physician may cite the 
foregoing as an example of the anticipation by clinical 
observation of discoveries by more exact and more satis- 
factory scientific methods. 

The self-digestion of tissues, or autolysis, shown by 
Salkowsky to depend on an intracellular ferment which 
is widely spread in the organism and to which more 
extended reference was made in these columns recently,? 
is claimed by Jacoby to be markedly increased in the 
liver of dogs in phosphorus poisoning and he suggests 
that the rapid and excessive destruction of )patie par- 
enchyma in acute yellow atrophy of the liver may depend 
upon a similar increase of a fermentative process that 
normally is held in rigid check. Among other and 
probably less obscure instances of tissue -clf-digestion 
may be mentioned the softening which occurs in purely 
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chemical suppuration. such, for instance, as Leber 
studied after inserting metallic copper in the anterior 
chamber of the eye of rabbits; the liquefaction of sterile, 
necrotic tissue, and of the huge solid exudations that 
form in the lungs in typical croupous or lobar pneu- 
monia. Miiller and Simon have shown that in the latter 
instance it concerns a genuine autolysis. When we re- 
call that a lung may be freed in a few days from a mass 
of exudate, weighing several hundred grams, and this 
largely by absorption rather than by expectoration, we 
obtain some idea of the power in this case for good of 
the autolytic ferment or ferments. Whether the self- 
digestion or pneumonic resolution is due to increased 
activity of the ferments normally present or to immigra- 
tion of ferments from other sources has not been deter- 
mined. Leucocytes are generally thought to contain 
digestive ferments and they may play an important réle 
in the lung in resolution. 

The discovery in animal tissues by v. Fiirth and 
Schneider of tyrosinase, an oxidizing ferment that pro- 
duces pigments somewhat similar to the melanin of 
melanotic tumors,* has awakened the hope that possibly 
in this direction may be found the much-needed explan- 
ation of the production of melanin pigment in these 
tumors, often in such quantities as to lead to melanemia 
and melanuria. Should this hope be realized, it would 
become an exceedingly interesting and important prob- 
lem to determine the exact relationship between the 
ferment and the multiplication of the tumor cells, but 
speculations of this kind, tempting as it is to indulge 
in them, are not yet warranted. 

The reversibility of ferments—demonstrated by Hill 
in the case of maltase; by Kastle and Loevenhart for 
lipase, the fat-splitting ferment: and quickly suggested 
as probably true for other ferments also—has been ap- 
plied by H. G. Wells* in an interesting manner to the 
explanation of various pathologic processes, more par- 
ticularly those in which disturbances of the normal 
metabolism of fat are at work. ‘These necessarily frag- 
mentary references to the rapidly accumulating knowl- 
edge concerning ferment actions may serve to indicate 
the new light in which various pathologic processes 
appear when studied from the side of the forces at work 
in them. No doubt this branch of experimental path- 
ology in the future will add also to our means of com- 
bat and control of diseases. 


POISONING IN HISTORY. 


Every now and then there is a revival of stories of 
the famous poisoners of history. We are told of won- 
derful drugs that accomplished their fell purposes with 
timeliness and dispatch, yet without leaving any 
undesirable trace behind them by which the possessors 
of the secret might be rendered amenable to the law. An 
article on “Champion Poisoners” in the current number 
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of a popular magazine’ is a fair sample of these quasi-his- 
torical collections of marvelous facts. There is the story 
of the wonderful poison rings found at Pompeii, whose 
touch to food or drink, it is fabled, was sufficient to 
cause death. The artistic poisoning methods are 
dwelt on most. There is the preparation of arsenic— 
tasteless, colorless, odorless—that might be smeared on 
one side of a knife with which a peach was cut, the 
poisoned half being given to the victim while the 
murderer could eat the other half with impunity. Then 
we are told the story of the drinking cup that turned 
wine into venom, and last of all the looking glass with 
the magical but at times accommodating power of kill- 
ing anyone who looked into it. This last is too much 
for the veracious essayist, who says that modern science 
has denied the possibility of any such murderous in- 
fluence, though of course modern science is very skepti- 
cal and has spoiled many a good story. 

It may be said, however, that most of the stories of 
wonderful secret poisons are quite as incredible as that 
of the magical mirror: Poisons whose action could be 
timed to a nicety; poisons whose evil influence would 
be exerted not immediately, but after months or even 
years; poisons that left no trace; all these are popular 
traditions but with no substantiation in veridieal his- 
tory. Long ago Cicero said: omne ignotum pro magni- 
fico, “what is unknown is always held to be great”; the 
maxim is especially true of the legends of poisoners and 
their occult powers, as they are found in traditional 
folklore. Fear embroidered all manner of details on the 
actual facts in cases of unexplained death. It was to 
the interest of those who pretended to deal in poisons, 
especially for criminal purposes, to magnify the wonder- 
working qualities of their remedies. Their credulous 
customers could make no public reclaimer if the drugs 
failed to accomplish their purpose. Like the vendors of 
the wonderful drugs that in our day are sold so com- 
monly to produce abortion or enlarge the bust, the pre- 
sumed poisoners of former generations had little to fear 
from legal prosecution if their recipes proved unavail- 
ing. Accidental coincidence probably at times inter- 
vened to confirm the poisoners’ hopes as it does in our 
own day to give a reputation for efficiency to patent med- 
icines. It is not improbable that the supposed 
poisons of medieval times were, as a rule, as harmless 
in their effects as the vaunted abortifacients that cure 
all female irregularities, or, for that matter, any of the 
other patent’medicines of our twentieth century. 

The detailed knowledge of toxicology required in 
many of the stories of wonderful poisons was not pos- 
sessed and could not be obtained in former times. The 
ancients knew hemlock, opium, arsenic, aconite and 
mandrake, but scarcely more. All of these poisons are 
rather easily recognized in their effects and none of them 
are easily taken in any considerable quantity without 
their taste or odor being suspected. It requires long 
and careful animal experimentation with exact prepara- 

1. Cosmopolitan Magazine, February, 1902. oe 
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tions and not with crude drugs to determine the slow 
effects of poisoning. This is the sort of knowledge 
they could not have had in former times. It is improb- 
able that any great secrets were lost. Modern phar- 
macal research has tried all the usual substances that 
the ancients knew or even mentioned casually and we 
are thoroughly aware of their properties. There are 
among them no drugs that would kill in the minute 
quantities often supposed to be administered in the old 
stories. There are no tasteless powders that could be 
shaken on victuals like a pinch of salt, and yet surely 
cause death. Such stories are like the fairy tales, for 
advertising purposes, of the remedy that put in coffee 
cures the tobacco or the drink habit, without the vic- 
tim’s knowledge. 

There are many things besides poisoning which ex- 
plain the sudden and unaccountable deaths of great peo- 
ple in history. Our modern appendicitis furnishes 
from one point of view a typical case of poisoning. The 
victim, usually strong and healthy. is taken a few hours 
after a meal with a severe pain in the abdomen, and 
dies in twenty-four to forty-eight hours. In women 


there is the added possibility of fatal extra-uterine 


pregnancy and there are many other pathologic condi- 
tions that could well masquerade as poisoning cases. 
The death of Germanicus, hinted at by Tacitus as due 
to poison at the hands of Tiberius, who was jealous of 
his success in arms, seems really to have been due to 
an acute exacerbation of an old tubercular process re- 
lighted up by the disappointment of losing his com- 
mand. There seems good reason to think that some 
time when history is rewritten from the standpoint 
of the trained pathologist we shall hear much less of 
poisoning cases in history that we do at present. 


FORMALIN IN TUBERCULOSIS. 


In the report of the meetings of the British Con- 
gress on Tuberculosis,’ held in London in July, 1901, 
Maguire of London detailed the results of over 100 cases 
‘reated by him by means of intravenous injections of 
formalin as well as of numerous cases treated by other 
observers. Cases treated in the early stage all showed 
disappearance of physical signs and of bacilli. In 
cases with cavities the signs of active disease disap- 
peared and the bacilli also. In a recent note,? Maguire 
states that the treatment by intravenous injections of 
formalin is on trial, and as yet its results do not war- 
rant any authoritative opinion, still less any positive 
statements as to its being a “cure for consumption.” 

Fischer and Tieken* have made some observations 
which appear to have direct bearing upon the use of 
formalin in the treatment of human tuberculosis. Their 
experiments had to do with 24 guinea-pigs which had 
been inoculated with tubercle bacilli by the intraperi- 


1. British Medical Journal, Aug. 3, 1901, 319. 
2. British Medical Journal, Feb. 15, 1902, 428. 
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toneal injection of a suspension of a culture from spu- 
tum. The animals were divided into four groups of 
six each, being grouped together according to weight. 
The heaviest one of each group was reserved as a control. 
The other animals received intraperitoneal injections of 
dilute solutions of formalin (8 e.c. of 1 to 1000) at 
intervals of one or two days. The contro! animals, 
which received no injections of formalin, lived longer 
and fared better than those which were treated. At the 
postmortem examination, the animals which had received 
injections of tubercle bacilli followed by those of for- 
malin solutions, always presented the same picture. 
The changes were most severe in the lungs and liver, 
which organs were often nothing but masses of friable 
caseated material. There was extensive involvement of 
the entire system of lymphatic glands. Histologically 
there were the usual appearances of tuberculosis to- 
gether with such degenerative effects as had been pre- 
viously shown by Fischer to accompany the injection 
of formalin. In the animals which had received injee- 
tions of formalin the tuberculous foci were diffuse, 
seemed to break down more rapidly and were not accom- 
panied by as marked an inflammatory reaction as was 
the case in the tuberculous animals not injected with 
formalin. The experiments show conclusively that in 
guinea-pigs the intraperitoneal injection of dilute for- 
malin has an unfavorable action upon the tubercular 
process. The authors conclude that the development of 
miliary tubercles in spots that were actually bathed in 
dilute formalin lead them to believe that it takes a much 
stronger solution of formalin to bring about the destrue- 
tion of tubercle bacilli than is commensurate with life. 

In view of these facts it does not seem at al! probable 
that small amounts of formalin injected into tuberculous 
natients can have any deleterious influence upon the tu- 
bercle bacilli. It would seem that tuberculous patients 
lad been subjected to the action of enough antiseptics, 
poisons, etc., with apparent improvement for a time, 
to have shown that other factors than the remedy are 
very largely responsible for the results. Before resort- 
ing to the injection of active chemical agents into the 
tissues and blood of this unfortunate class of patients, it 
would be advisable to first demonstrate in experimental 
animals that very definite benefit could reasonably be 
expected to follow. 


TETANUS AFTER VACCINATION. 

The recent accidents of tetanus after vaccination in 
Camden, N. J., amounting as they did almost to a 
limited epidemic, have left some questions rather un- 
satisfactorily answered. We can be reasonably certain 
that the vaccine lymph itself was free from germs and 
therefore innocent to that extent and also that there 
must have been an unusually general dissemination of 
the tetanus infection. But just why so many subjects 
of vaccination should thus suffer, when other trau- 
matisms were only rarely affected, is a que-tion that dis- 
turbs the laity and helps the antivaccination cause. It 


EDITORIAL. 


Jour. A. M. A. 


is not a pleasant suggestion that the organism, or what- 
ever it is, of vaccine is a specially favorable adjuvant to 
the toxic action of Nicolaier’s bacillus, but nevertheless 
that is one of the possible inferences to be drawn from 
these recent occurrences. A rather interesting and sug- 
gestive paper on post-vaccination tetanus is contributed 
by Drs. W. and J. W. Findlay in which they report a 
case in a woman and review the available literature. 
The authors conclude that in this case the source of in- 
fection was in the patient’s skin, that its presence there 
—the vaccination having been made on the leg—was 
favored by the long skirts worn, which can hardly fail 
to favor infection when sweeping along our city pave- 
ments with the dusty covering of powdered soil, horse 
dung, ete. This seems probable enough, but they go on 
to say that the peculiar method of production and treat- 
ment of the vaccination wound would also favor the 
development of the infection. A surgical operation 
could probably have been performed with impunity on 
the same leg without any additional antiseptic precau- 
tions, “for the clean incision of the surgeon’s knife 
militates against the very conditions which the vaccin- 
ator’s lancet offers.” Then, the sealing up of the wound 
furnishes the conditions required for an anaérobie germ 
to do its dirty work, and they also suggest that the 
vaccine itself may supply the accessory conditions re- 
quired by the tetanus bacillus for the development of its 
toxin and the infection of the system. 

It is a noteworthy fact that out of ten cases found 
in the literature by the authors, six and possibly seven 
were from the United States, and two others from 
Cuba, only one having been reported from Great Bri- 
tain. This does not include the late Camden epidemic 
or other cases recently reported in this country; in re- 
gard to the Camden epidemic, which is mentioned in 
an addendum, the Drs. Findlay do not accept the con- 
clusions of the local board of health as to the atmos- 
pherie infection. They ask: “Is it sound reasoning 
to conclude that because one of the many injured and 
wounded persons developed tetanus during the same 
period that several cases of tetanus were occurring after 
vaccination, that the tetanus germs must have been in 
the air? Of course, the tetanus germs were in the 
air—they are always there more or less—but is not the 
logical conclusion to be derived from these facts what 
we have already stated—viz., that the vaccination wound 
offers special facilities for growth to the tetanus bacil- 
lus? If atmospheric and telluric conditions alone were 
to blame, vaccination would not have claimed cases 
while injuries claimed but one case.” In their own 
case the wound was throughout protected from the air, 
the scab was not even removed until after the tetanus 
had developed. 

The legitimate deduction from all this is that we 
should not confine our attention too exclusively to any 
one cause. Air infection, skin infection, and every 
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other possible source of germs or toxins should be con- 
sidered and vaccination be conducted under as careful 
asepsis as a capital operation. The occurrence of such 
an epidemic, so to speak, as that at Camden shows what 
the possibilities of the concentration of tetanus germs 
may be, though the rarity of such is consoling. Millions 
have been vaccinated every year and yet the cases of 
tetanus following, so far as known in medical literature, 
could almost be counted on the ten fingers up to the 
past year. The danger is infinitesimal; but the fact 
that it exists should insure all reasonable precautions 
against it. It may be also true, as suggested above, that 
we err sometimes in a too rigid sealing up of vaccination 
lesions and thus favor elaboration of the toxins of 
possibly existing anaérobic germs. 


DR. CHRISTIAN FENGER. 


The death of Dr. Christian Fenger, which was noticed 
in our last week’s issue, is a distinct loss to the profes- 
sion and to medical science. There are few if any med- 
ical men who have come to this country from abroad 
who have earned a higher place in the estimation of 
their native-born colleagues. This was due not only 
to his rare scientific ability, but also to his personal 
_ qualities of unswerving honesty and truthfulness in all 
matters and his thoroughly ethical traits, professionally 
and otherwise. His personality was an attractive one; 
though brusque sometimes in manner he was always 
a gentleman, and his good qualities grew upon one on 
acquaintance. No man had warmer friends or fewer 
enemies. Of his scientific work it is hardly necessary 
to speak here; what he has done for scientific medicine 
in Chicago was reviewed editorially in the pages of Tir 
JouRNAL in connection with the testimonial presented 
him by the profession a little over a year ago. We 
can only repeat what was then said, that “for years he 
has been the recognized type of the scientific surgeon 
and teacher.” Modest and never assertive, all he said 
carried authority, the more so since all recognized that 
he himself would be the first to detect and acknowledge 
an error. His work lives after him and his record is 
a lasting and enviable one. 


ENGLISH VIEW OF DEATH FROM BOXING. 


The verdict of an English coroner’s jury of “death 
by misadventure,” in the case of a man killed in a fist 
fight, is commended by the London Lancet. It says: 
“It is for the pistol, the knife, and the attack by an or- 
ganized gang as modes of settling quarrels between men 
or boys that the criminal law should be set in motion.” 
This is giving a decidedly local color to a medicolega! 
opinion, and the dictum is about as justifiable as those in 
favor of dueling or lynch law. The fist may be very 
easily a fatal weapon, and those who are ready to use 
it on little provocation should not feel absolved from 
the full responsibility for whatever result may occur. 
The fist is supposed to be the natural British weapon 
for righting personal wrongs and has, therefore, a pre- 
judice in its favor, which is, we think, indicated in the 
words of the editorial quoted. It is also the weapon of 
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the common bully and the most unchivalrous one of all, 
for it exaggerates the efficiency of mere brute strength. 
The only thing that can be said in its favor is that it is 
less surely deadly than most other weapons, but it can 
be deadly enough as has been time and again demon- 
strated. A duel with British fists, it is safe to say, is 
far more risky than the average French duel with 
swords, as regards injury and probably but little less so 
as regards life. The coroner’s verdict may have been 
influenced by the special facts in the case, that the vic- 
tim was the aggressor, etc., but the general condonation 
of murder by fisticuffs, in our esteemed contemporary, 
seems to us altogether without excuse. 


THE ABSENCE OF THE FRONTAL SINUS. 


The article in this issue by Dr. Philip on the use of 
“The X-ray in Determining the Limits of the Frontal 
Sinus” is a contribution to a subject that apparently 
needs more elucidation. The possibility of there being 
no frontal sinus at all in the adult seems not to have 
been always duly emphasized, as witness two recent arti- 
cles in a leading medical journal that discuss operations 
in this region. In one of the two its occasional absence 
on one side is merely mentioned, in the other this possi- 
bility seems to have been entirely neglected. In 240 
European crania Logan Turner’ found one or both 
sinuses absent in 41, or 17 per cent., and both were 
absent in 18 of these, or 7.5 per cent., of the whole num- 
ber. The great majority of these instances were in 
British skulls, but a still larger proportion of these 
anomalies is indicated in certain other races, notably 
the Australians, in 30 per cent. of whom both sinuses 
were wanting. The clinical importance of the condi- 
tion and the desirability of any means whereby a more 
accurate knowledge of their existence can be obtained, 
are obvious. It is not always possible to accurately 
diagnose the affections of the region, or perhaps one 
would better say that mistakes in diagnosis are possible. 
Such a mistake would be all the more unfortunate if 
it led to an operation for opening a cavity that did not 
exist with the risk of wounding the dura or injuring the 
brain. Yet this appears to be possible in an appreciable 
percentage of cases. 


PROPOSED INSPECTION OF SURGICAL OPERATIONS BY 
THE LAITY. 

A New York legislator has introduced a bill requir- 
ing that in any operation on a woman in any hospital, 
medical college or elsewhere there must be in attend- 
ance three of her nearest relatives, who must remain 
with her until she is returned to bed. There must be 
absolutely no exposure other than is necessary for the 
operation, and the attendance of the relatives, it may 
be presumed, is to enable them to make any protests 
or criticisms they may feel called upon to utter if any 
detail of the operation shocks their sensibilities; it 
would be interesting to see how such a Jaw would work. 
There are a number of embarrassing contingencies prob- 
able as regards its execution; the attendance of relatives 
will in many cases be difficult to secure. and the question 
arises whether the operation will have to be suspend :d 
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in case one of them should lose his or her nerve and 
have to retire; the interference of a hysterical relative 
is another possibility to be considered. On the whole, 
it looks as if the enforcement of such a law would work 
badly for the patient and lead to serious suffering and 
even sacrifice of life. In fact, the law would of neces- 
sity have to be disregarded as soon as passed and would 
be one of the useless and ridiculous encumbrances on the 
statute books, but with the possibility of its being util- 
ized for blackmail and annoyance. Its introduction is 


probably a bit of political shyster practice, but, in any. 


event, the record of the New York legislature in regard 
to medical humbugs is fortunately such that it is hardly 
likely to become a law. 


THE HOSPITAL QUESTION. 

In this issue we publish a contribution discussing one 
of the leading questions of the day, but one that has 
not duly occupied the attention of the medical profes- 
sion, viz., the relation of hospitals and hospital work- 
ers and administrators to the general practitioner. The 
hospital movement, as we may call it, is a fact to be 
met and the question is: Are we influencing its ad- 
justment to the best interests of all as we should or are 
we allowing it to follow its own haphazard way? The 
subjects of inquiry suggested by Dr. Niles are pertinent 
ones and of special interest as regards the future of our 
profession. The so-called hospitals of the present, as 
of the past. include not only the public but the private 
institutions and the relation of each of these to general 
medical practice is a special problem of itself. The 
abuse of public charities in the one and the too fre- 
quent exclusive use for private emolument of the other 
are matters that will naturally suggest themselves and 
the ethics of hospital practice generally. Hospital posi- 
tions are often sought by physicians and surgeons not 
exactly for their health, as the saving is, but as an in- 
direct and sometimes a direct commercia] advantage. 
The ever-pervasive commercial spirit of the day prevails 
to a greater or less extent in these institutions under the 
mantle of charity and science. The medical profession 
outside of hospital staffs is too often a sufferer from 
this cause. This is only one feature of the case to be 
considered, but to amplify upon all the points sug- 
gested by Dr. Niles would require more space than can 
be given. The ideal hospitals of the future will give 
all the advantages without the drawbacks of the present 
system; they will be open to the profession generally, 
while affording special scope for those whose acquire- 
ments make their services in demand for particular lines 
cof work. Their multiplication under such conditions 
wil] be a distinct advantage to the public and the pro- 
fession. 


Tue New Swedish PHarmacopria.— After seven 
years of toil, the committee in charge of the revision of 
the pharmacopeia in Sweden completed its task and the 
new edition was ready January 1, 1902. It is entirely 
in Swedish except that the Latin names of the drugs are 
appended. It contains a department devoted to veter- 
inarian drugs, and tables of maximum doses not only 
for man but for various domestic animals. 


MEDICAL NEWS. 
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Medical News. 
CONNECTICUT. 


Change in Medical Course.—Yale Medical School has an- 
nounced that the first vear’s studies can hereafter be arranged 
to be taken in the academic department, the second, third and 
fourth years being spent in the medical school proper. 


_To Restrict Consumption.—-The bridgeport Medical Asso- 
ciation has voted to appoint a committee of five to confer with 
Health Odicer Hill for the purpose of drafting an ordinance to 
be presented to the common council to restrict the spreading of 
consumption. 

Dr. Lindsley's Semi-Centenary. —A complimentary banquet 
was tendered, February 20, to Dr. Charles A. Lindsley, New 
Haven, secretary of the State Board of Health, and emeritus 
professor of principles and practice of medicine in Yale Medical 
School, on the oceasion of the fiftieth anniversary of his en- 
trance to practice in New Haven. Dr. William H. Carmall 
acted as toastmaster. 

Indebtedness Wiped Out.——Karly in February the officials 
of the Hartford hospital appealed for funds to pay the debts 
of the institution, amounting to $74,800. Before the end of the 
month the entire amount had been subscribed, with 390 to 
spare, and in addition 85000 has been added to the permanent 
tund. J. P. Morgan contributed $25,000, subject to the raising 
of the remainder within a stated time. 

Mortality Reports.—\y reports received, there were 1124 
deaths during the month of February. This was 48 less than in 
January, and 257 less than in February of last year, and 76 
less than the average number ot deaths in February for the five 
years preceding. The death rate was 14.9 for the large towns, 
for the small towns 14.6, and tor the whole state 14.8. The 
deaths reported from infectious diseases were 194, being 17.2 
per cent. of the total mortality. 


DISTRICT OF COLUMBIA. 


Health of the District.—The report of the health officer for 
the week ended March 8, shows the total number of deaths to 
have been 106, of which number 96 were white and 37 colored; 
132 births were reported, of which 76 were white and 56 colored, 
65 male and 67 female. At the close of the week there were 
11 cases of smallpox, 16 of diphtheria, 35 of scarlet fever, and 
33 cases of typhoid fever under treatment. Typhoiu fever is 
now being reported to the health department in accor ance with 
the recent law approved February 4. With the view of lessen- 
ing the transmission of tuberculosis in the District, the health 
officer has issued a very excellent monograph on the subject, 
which is being distributed free to the physicians an. public. It 
goes thoroughly into the cause and nature of the disease, 
methods of transmission, disinfection and hygiene of the 
malady. 


Medical Practice Act Sustained.—-Ihe Attorney for tne 
District has sent the following reply to a physician of Virginia 
who desired to practice medicine in the District of Columbia 
without taking the necessary examination: He says the Secre- 
tary of the Board ot Medical Supervisors has correctly followed 
the law in declining the requests. “It appears that the State 
of Virginia does not issue licenses to practice medicine to licen- 
tiates of the District of Columbia upon the conditions specified 
in the act of Congress. It therefore follows that licentiates of 
the State of Virginia are not entitled to practice medicine in 
the District until the license is issued by the Board of Medical 
Supervisors. It is requested in this case that a temporary 
license shall be issued pending the examination of the Board. 
| am of the opinion that the law does not authorize this, and 
that, therefore, the Board is without authority to issue a tem- 
pory license.” 

Local Sanitary Laws.—The local laws of the district gov- 
erning contagious and infectious diseases and vaccination are 
quite eflicient and satisfactory and fortunately give sufficient 
authority to the Commissioner and health officer to enforce the 
same. The present management of contagious diseases in the 
District has been brought to a high standard of efficiency and 
effectiveness by the present health officer, Dr. W. C. Woodward. 
The following sections of the laws are of interest: 


Authority of Commissioners: Sec. 5. That whenever it comes 
to the knowledge of said health officer, either by the certificate 
hereinbefore provided for or otherwise, that any person in said 
listrict is suffering from any contagious disease said bealth officer 
shal] cause one or more suitable placards or warning signs to be 
placed at once in a conspicuous position or positions upon, at or 
near the front entrance or entrances to the premises in which 
such person is, so that the same can be distinctly seen rs- 
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by; said placards or signs shall contain, printed thereon in large 
letters, the name of the disease from which said person is suffering, 
and in small letters a statement of the law in reference to en- 
trance to and exit from such house, and in reference to inter- 
fering with such placard or warning sign; if such premises be a 
hospitai, asylum, hotel or apartment house said placard or warning 

s may, in the discretion of said health officer, be pla in 4 
conspicu:us position within said premises, at such place or places 
as said health officer may determine, said placards or warning 
signs shall be displayed as aforesaid until such premises and the 
contents thereof are disinfected to the satisfaction of the said health 
officer, as certified by him, and for such time thereafter as may be 
necessary to d trate the freedom of occupants of said prein- 
ises from contagious disease, namely in the case of cholera and 
yellow fever, 5 days; typhus fever, 21 days; smallpox, 16 days; 
the plague, 14 days; the glanders, 21 days: Provided, that in ad- 
dition or in lieu of the placards or warning signs provided for 
above, said health officer may station a watchman or watchmen 
at such building or premises for the purpose of securing compliance 
with the provisions of this act. 

10. That 


no person in said 


epee or temporarily in an 
isease ‘or, if such building be a 
ment house in the apartments where 
shal! leave such building or apartment, except with a written per- 
mit from said health officer, and then only in accordance with the 
terms of said permit; or with a certificate from said health oflicer 
certifying that such person can leave said building or apartments 
without danger to public health. 

Sec. 21. That whenever any person in said District is an inmate 
of any premises occupi y three or more families, or of any 
tenement house, boarding house, lodging house, hotel or apartment 
house, and is suffering from any contagious disease, and can not in 
the opinion of said health officer, be properly isolated in such 
premises, tenement house, lodging house, hotel or apartment house, 
said person shall be removed as expeditiously as possible under 
direction of said heaith officer, to the public hospital or to such 
other place, satisfactory to said health officer, provided by and at 
the expense of said person, his rents or guardians; if such per- 
son can not, in the opinion of said health officer, removed as 
aforesaid without endangering his life, said health officer may cause 
such persons in the vicinity to be removed as are in danger of con- 
tracting the disease. Any person suffering from any contagious 
disease, and requiring to be treated at public expense, may, at the 
discretion of said health officer, be removed to the public hospital 
for treatment. 

For Vaccination: Sec. 23. That every person in said District 
having been exposed to the infection of smallpox (including vario- 
loid) shall be at once successfully vaccinated, or vaccinated a 
sufficient number of times to make it evident that successful vac- 
cination is impossible. 

Sec. 24. That it shall be the duty of every person in said Dis- 
trict to be successfully vaccinated a sufficient number of times to 
make it evident that sucecessful vaccination is impossible, when- 
ever the Commissioners of said District shall, by proclamation, 
declare such action on the part of every person, within a reason. 
able time, to be stated in said proclamation, necessary for public 
health. Provided, That this section shall not apply to persons who 
prove to the satisfaction of said health officer that they have been 
successfully vaccinated, or repeatedly vaccinated, as aforesai 
within five years from the date of said proclamation, or that they 
have had smallpox or varioloid. 

Sec. 25. That the Commissioners of said District be, and they 
are hereby, authorized and empowered whenever said District is, 
in their judgment, threatened or afflicted with any contagious dis- 
ease to cause house-to-house inspections to be made, to require. 
especially, the cleansing and disinfection of ro or parts of 
premises, to provide accommodations for such persons as may be 
threatened by or afflicted with any of the diseases aforesaid, to 
provide gratuitous vaccination and distribution of disinfectants 
and to do or cause to ne such other acts not contrary to law 
as may be necessary in their judgment, to prevent the introduction 
or spread in said District of any disease aforesaid. 


GEORGIA. 


Dr. Long’s Memory Honored.—ticorgia has chosen Dr. 
Crawford W, Long, one of the reputed discoverers of anesthesia, 
as one of the two subjects for statutes in Statuary Hall in the 
Capitol at Washington. 

Commencement of Medical College of Georgia.—Lectures 
at this institution closed March 12, and on the following day 
the final examinations commenced. The commencement exer- 
cises will be held at the Opera House, Augusta, April 1. Chan- 
cellor Walter B. Hill of the State University will present the 
diplomas, and Dr. Theodore E. Oertel will deliver the address 
to the graduating class. 

Change in Editor.—Dr. William E. Fitch, founder, and for 
many years editor and business manager of the Georgia Journal 
of Medicine and Surgery, Savannah, has sold his interest in 
the publication to his former associate and co-editor, Dr. St. 
Joseph B. Graham, who becomes editor and sole proprietor. Dr. 
Fitch will devote his entire attention to the practice of his 
profession in Savannah. 

Personal.—Dr. Robert C. Eve, Augusta, assistant surgeon in 
the army, has left for his post of duty in the Philippines.——— 

. H. C. Wood, Irwinton, has located in Dublin.——-Dr. 
Eugene Foster, Augusta, has been elected president of the local 
board of health. Dr. Hunter P. Cooper, Atlanta, has been 
appointed division surgeon of the Nashville, Chattanooga and 
St. Louis Railway, with headquarters at Atlanta, vice Dr. 
William P. Nicolson. 
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ILLINOIS. 

More Patients at Bartonville.—The Board of Asylum Com- 
missioners has completed arrangements to receive 300 more 
patients at the Illinois Hospital for the Incurable Insane at 
Bartonville, near Peoria. 

Fifty Years of Practice.—Dr. David Ellis, Augusta, who 
was graduated from the University of Louisville in 1852, has 
been in active practice in Augusta for half a century. He is 
now 76 years old and enjoys good health. 

St. Anthony's Hospital Staff.—At the annual meeting of 
the medical and surgical staff of St. Anthony’s Hospital, Rock 
Island, Dr. George L. Eyster was elected president; Dr. Joseph 
R. Hollowbush, vice-president, and Dr. St. Elmo M. Sala, secre- 
tary-treasurer. 

Chicago. 

_Dr. John R. Neely, medical director of the county institu- 
tions at Dunning, has gone east for a trip of ten days to inspect 
state institutions. 

Dr. Fenger's Estate.—The will of Dr. Fenger, probated, 
March 18, provides for the disposition of an estate of $110,000, 
of which $100,000 is personal property. Mrs. Fenger is made 
executrix without bonds. 

Special Train to the Meeting of the American Medical 
Association at Saratoga Springs.—The Chicago Medical 
Society has arranged with the Lake Shore and Michigan 
Southern Railway for a special train to Saratoga Springs, 
N. Y., to the annual meeting, June 10 to 13. 

Personal.—Dr. Henry F. Lewis has gone abroad for the 
summer. Dr. Alfred Helton has secured an interneship at 
St. Mark’s Hospital, Salt Lake City, Utah. Dr. Albert G. 
Huizinga, employed as disinfector and fumigator by the De- 
partment of Health, has resigned. Dr. George W. Boice has 
located in Rusbville. 
: Translated into Spanish.-Dr. N. Senn’s book on the 
Spanish-American war, most of the matter of which appeared 
in Tt JouRNAL, has been translated into Spanish by Dr. Juan 


. Redondo of Madrid, a surgeon of high rank. The illustrations 


which appeared in the original volume have not been incor- 
porated in the Spanish edition. 

New Hospital Opened.—}ormal opening exercises at the 
new St. Mary’s of Nazareth Hospital, Leavitt Street, near 
Division, were held March 16. The hospital is a five-story fire- 
proof building and occupies an entire block. The building will 
be in charge of the Sisters of the Holy Family of Nazareth, and 
the medical staff of ten physicians wil! be in charge of Dr. A. 
J. Ochsner. 

Communicable Diseases of Children.—The contagious dis- 
eases of childhood continue to be unusually prevalent; scarlet 
fever especially is endemic in many parts of the city, and, to- 
gether with measles and whooping cough, is of a severe type, with 
a high mortality rate. There were 29 deaths from the four 

rincipal communicable diseases of the young reported to the 
partment of Health, last week, as against only 14 in the cor- 
responding week of last year. 

The Week's Mortality.—Although there were forty more 
deaths from all causes reported last week than during the week 
previous and 1] more than in the corresponding week of 1901, 
the rate is still well within the average March figure. During 
the twenty years, 1882-1901 inclusive, the average rate was 
18.40—the month being ninth in the mortality scale, November 
having the lowest and July the highest average death rate. 
Last week's rate was 15.86 per 1000 per annum. 

In Memory of Dr. Fenger.—The Elgin Physicians’ Club 
held a special meeting, March 8, forwarded a telegram of con- 
dolence to Mrs, Fenger and voted to draft a set of resolutions 
to be presented to Dr. Fenger’s family.——-The Chicago Medical 
Society met March 12, but immediately adjourned. The fol- 
lowing resolutions were adopted by the Medical Staff of the 
Evanston Hospital on the death of Dr. Christian Fenger: 

The members of the staff of the Evanston Hospital hereby ex- 
press and record, the sense of their loss in the death of their 


colleague, Dr. Christian Fenger, who has passed from faithful ser- 
vice to well-earn t. 

Resolved, That, in the death of Dr. Fenger, the hospital loses 
one of its ablest counselors and most brilliant surgeons. For his 
distinguished services in pathology and surgical science he was 
knighted by an appreciative king, and honored by the profession of 
two continents. 

The works of our eminent associate are his grandest memorial, 
and their influence the fittest benediction. We do not attempt 
to measure the ennobling effect of such a life, nor fathom the far- 
reaching power of such enlightened service as his to mankind, but 
would simply offer this expression of his worth, that, as a testi- 
monial, it may be entered upon the minutes of the Evanston Hos- 
pital Association, and extended to his family as a mark of our 
sympathy and esteem. 


District suffering from any contagious disease, or residing either 


INDIANA. 
Kokomo City Hospital.—'The Kokomo City Ho-pital Asso- 
ciation was incorporated March 10 with a capital stock 
$15,000. 


Endowment for Epworth Hospital.—The family of the 
late Hon. Clem Studebaker have offered an endowment fund 
to Epworth Hospital, South Bend, provided the institution first 
be freed from its present indebtedness of $50,000. 

Hammond Hospital Staff.—The medical staff of St. Mar- 
garet’s Hospital, Hammond, has re-elected the following of- 
ficers: Dr. James 1’, Clark, president; Dr. Cyrus W. Campbell, 
vice-president, and Dr. H. r Sharrer, secretary. 

Doctors Win Suit.—tThe suit of Mrs. Julia Varnes, Tipton, 
against Drs. George H. F. House, Indianapolis, and J. 
Bates, Broad Ripple, for malpractice, was decided in favor of 
the defendants, by a Hamilton County jury, March 6. 

Diverticulum for Appendix.—In the Whitley Cireuit 
Court, March 6, Edward Zumbrum was given damages of $1500 
in his suit for $5000 against Drs. James W. Squires, Churu- 
busco, and Nathan B, Moore, Merriam. The plaintiff charged 
that the defendants operated on him “for appendicitis and, in- 
stead of removing the vermiform appendix, they cut off the 
diverticulum, which is a growth on the intestine similar to the 
appendix.” 

Diseases.—The monthly reports to the State Board of Health 
show that smallpox was the most prevalent disease in February, 
and pneumonia the second most prevalent. Pneumonia was 
fifth in January, bronchitis being second that month. The order 
of disease prevalence in February was: Smallpox, pneumonia, 
bronchitis, influenza, rheumatism, tonsillitis, pleuritis, measles, 
scarlet fever, diarrhea, typhoid fever, diphtheria, erysipelas, 
whooping cough, puerperal fever, cerebrospinal meningitis 
cholera morbus and cholera infantum. 


Deaths.—The February deaths numbered 2874, rate per 1000, 
14.8. In the same month last year there were 3350 deaths, 
rate per 1000, 17.3. This was therefore, in this comparison, a 
reduction of 476 in the number of deaths and 2.5 in the rate; 
14.6 per cent., or 395, of the total deaths were infants under 
one year of age and 29.3 per cent., or 792, were 65 and over. 
Pneumonia heads the list with 512 deaths, and other important 
causes of death come in the following order: Consumption 337, 
violence 119, diphtheria 26, cerebrospinal meningitis 21, scarlet 
fever 19, diarrheal diseases 13, whooping cough 12. 


KENTUCKY. 

Dr. Stone's Estate.-—The estate of the late Dr. Barton W. 
Stone, Louisville, is valued at nearly $35,000. 

Accidents.—Dr. William T. Durrett, Louisville, slipped and 
fell, March 6, breaking his right leg below the knee. Dr. 
James M. Young, Bloomfield, fell on the ice and fractured his 
hip. 

Pest-house Dynamited.—Unknown persons evinced their 
disapproval of the construction of a smallpox isolation hos- 
pital near Burgin, by blowing the building to pieces with 
dynamite, March 9. 

Dr. Thomas P. Satterwhite, Louisville, has been elected 
President of the Board of Commissioners of the Central Lunatic 
Asylum at Lakeland for the eighth successive time. Dr. Sat- 
terwhite was one of the advocates of the Carroll law recently 
defeated in the legislature, which provided for the placing of 
the asylums under a central board of control. 

Milk Adulteration Laws.—Dr. Allen, Louisville, will en- 
deavor to enforce the laws regarding the adulteration of milk, 
beginning with March 15. His department is now equipped 
with complete chemical and bacteriological outfits, with com- 
petent men in charge of these ee. and the profession 
expect much good to result from his efforts. Adulterated milk 
is defined as that containing more than 88 per cent. of water 
or fluids; containing less than 12 per cent. of milk solids; less 
than 3 per cent. of fat or having a specific gravity of less than 
1020; milk drawn from animals within ten days before or ten 
days after parturition; milk drawn from anima!s fed on dis- 
tillery waste; from cows kept in a crowded condition; milk 
from which any part of the cream has been drawn. Cream sold 
as such shall contain 20 per cent. of butter fat. 


MARYLAND. 
Baitimore. 
Half a Century.—Dr. Robert H. Goidsmith, baitimore, cele- 


brated the fiftieth anniversary of his graduation from the 
University of Maryland School of Medicine, March 9. 
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Fraternity Banquet.—The fourth annual banquet of Alpha 
Chapter, Phi Chi Southern Medical Fraternity, was held, March 
11, at the Eutaw House, Dr. Wm. P. Martin being toastmaster. 

Forfeits Bail.—Dr. William B. Hawkins, indicted on the 
charge of committing manslaughter by performing a criminal 
operation, failed to appear in the Criminal Court, March 15, 
and his bail of $2500 was forfeited. 

Baltimore Deaths.—For the week ended March 15 there 
were only 175 deaths, against 214 last year, being a general 
death rate of 14.44—1for the whites only 13.90 per 1000. Among 
the causes were consumption 23, pneumonia 16, smallpox 2, 
scarlet fever 1. 

Post-Graduate Course.—The College of Physicians and 
Surgeons, Baltimore, announces a series of post-graduate 
courses to be held from April 28 to June 9, designed for prac- 
titioners of medicine who desire to spend a short time in ad- 
vanced clinical and laboratory study, and keep in touch with 
the progress of the day. The course provides for classes in 
medicine, surgery, and medical and surgical specialties, and 
laboratory courses in clinicai medicine, pathology, bacteriology 
and pharmacology. 

Personal.—The Board of Cnariues and Correction have ap- 
pointed Dr. W. H. Smith resident physician at Bayview 
Asylum, and Dr. Irving J. Spear resident physician for the in- 
sane department, vice Drs. N. G. Kierle, Jr., and Lindsay 
Peters, who have completed their year of service.-—Dr. George 
L. Staley, aged 79, was knocked down on the street by a wagon, 
March 15, and badly bruised.-——Surgeon P. E. McDonald, 
U. S. N., has been detached from the U. 8S. Naval Academy and 
ordered to report for duty on the cruiser Olympia.——Dr. 
Harry C. Jones, of the Department of Chemistry, Johns Hop- 
kins University, has just published “The Elements of Physical 
Chemistry,” the first comprehensive text-book of physical 
chemistry in the English language. The Health Commis- 
sioner has appointed seven additional vaccine physicians to 
assist temporarily in the work. They are Drs. J. N. Fenton, 
Page Edmonds, Albert J. Underhill, James L. Hooper, Alex- 
ander McKee, James E. Heard, and I. R. Page. 


MICHIGAN. 

Hospital Burned.—The hospital of the Great Northern Pro- 
tective Association, Cheboygan, has been destroyed by fire, the 
loss amounting to about $3000. 

Medical mn of Schools.—The Health Officer of 
Detroit has commenced the daily medical inspection of schools, 
with a staff of thirty physicians. 

Borgess Hospital, Kalamazoo.—The enlarged Borgess Hos- 
pital at Kalamazoo will ve opened by the Sisters of St. J 
some time this month. The new $50,000 addition is almost 


completed. 
Society.—It is proposed to form an ophthal- 


New Medical 
mological, otological and laryngological society composed of 
physicians of Michigan and adjacent parts. The project is 
endorsed by Drs. Emil Amberg, Eugene Smith, Preston M. 
Hickey and Ernest L. Shurley. A meeting was held recently 
at the Hotel Cadillac, Detroit, to consider the organization of 
such a society. 

Prevalence of Disease.—-For the month of February, com- 
pared with the preceding month, meningitis was more prev- 
alent; and —— fever and diphtheria were less prevalent. 
For the month of February, compared with the average for 
February in the 10 years, 1892-1901, scarlet fever, measles and 
smallpox were more than usually prevalent; and consumption, 
erysipelas, remittent fever, and diphtheria iess than usually 
prevalent. 


Mortality in -—There were 2665 deaths returned 
to the Department of State for February, a decrease of 160 from 
the number returned for the preceding month. As February is 
a shorter month than January, the death rate, on the contrary, 
showed an increase from 13.5 to 14.0 per 1000 population. 
There were 422 deaths of infants under | year; 150 deaths of 
children aged 1 to 4 years, and 897 deaths of elderly persons 
over 65 years. Important causes of deaths were as follows: 
Pneumonia, 369; tuberculosis of lungs, 173; typhoid fever, 38; 
diphtheria, 38; searlet fever, 20; measles, 16; whooping cough, 
18; meningitis, 45; influenza, 78; cancer, 114; accidents and 
violence, 100. 


NEW JERSEY. 
Atlantic City Hospital Improvements.—On March 5 the 
children’s ward and maternity ward, recently added to the At- 
lantic City Hospital, were opened for the reception of patients. 
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State Tuberculosis Sanatorium.—The iegislature has be- 
fore it a bill providing for the creation of a state sanatorium 
for consumptives. The bill has the sanction of the Medical 
Society of New Jersey. 


The Mosquito Must Go.—The New Jersey assembly, after 
a long debate, has passed the mosquito exterminating bill by a 
vote of 48 to 9. The bill appropriates $10,000 to the state ex- 
periment station for the purpose of making a scientific in- 
vestigation of the habits, origin, and breeding places of the 
mosquito and their relation to malarial and other diseases. 
The money is to be expended by the state entomologist. 


Personal.—Dr. W. S. Patterson has resigned as junior resi- 
dent physician at the Atlantic City Hospital, and has gone to 
Philadelphia, where he will be an interne at the Blockley Hos- 
pital. Dr, Herbert L. Cooper, Vineland, has moved to New- 
tield.—Dr. Girard J. Van Schott, Passaic, has inherited an 
estate in Holland, valued at $150,000. Dr. Henry B. Diverty 
has been made physician to the Woodbury Board of Health. 
Dr. Daniel Strock, Camden, has recovered from the immediate 
effects of septicemia. 


NEW YORK. 

Memorial Meeting for Dr. Townsend.—The Genesee 
County Medical Association held an adjourned meeting at 
Batavia, March 10, which took the form of a memorial to its 
late president, Dr. Morris W. Townsend, Bergen. 


Canandaigua Hospital.—Mrs. F. F. Thompson, whose pro- 
posed gift toward the establishment of a hospital in Canan- 
daigua was noticed in Tne JouRNAL two weeks ago, has pur- 
chased the McKechnie mansion in the heart of the village, with 
grounds of six acres, for $22,500, as a site for the hospital. 


Dr. Moore's Memorial.—The following bodies have adopted 
resolutions in tribute to the memory of Dr. Edward Mott 
Moore: The Rochester Academy of Science, the Executive Com- 
mittee of the University of Rochester, the Rochester Practi- 
tioners’ Society, the Rochester Athenw#um and Mechanics’ Insti- 
tute, the Rochester Public Health Association, the Rochester 
Pathological Society, Buffalo Academy of Medicine, and the 
awa of the Medical Department of the University of 

uffalo. 


New York City. 


French Hospital Benefits.—By the performance of “Le 
Cid” at the Metropolitan Opera thouse, March 4, for the benetit 
of the building fund of the new French Hospital, $5000 was 
added to the fund. 


New Home for the Ophthalmic Institute.—The New York 
Ophthalmic and Aural Lustituic, under the charge of Dr. Her- 
man Knapp, is to move trom its old quarters in East Twelfth 
Street to a new edifice on Central Park West and 64th Street. 


Minturn Hospital Annex.—Mrs. Andrew Carnegie has ex- 
_ her willingness to give $60,000 to build an annex to the 

inturn Hospital, in New York, to be used for smallpox pa- 
tients. The authorities of the institution will consider the 
plan. The building was intended for diphtheria and scarlet 
fever cases only. 


Contagious Diseases for the Bronx.—The 
senate has passed the bill authorizing the establishment of a 
hospital in the Borough of the Bronx, which may be used not 
only for emergency cases but for the reception of smallpox 

tients. As no opposition to the bill has developed, it is con- 

dently expected that the bill will pass the assemhiy. 


New Home for Incurable Consumptives.—The House of 
Rest for Consumptives, after various vicissitudes during the 
past ten years, has at last purcliased fer $75,325 a fine plot of 
27 lots, situated at Inwood-on-the-Hudson, at an elevation of 
160 feet above the river. A double mansion now on the place 
will be quickly altered at a cost of $10,000 to meet the require 
ments of the institution, which 1s conveniently accessible by 
railroad from the heart of the city. The endowment fund now 
amounts to $450,000. 


Hospital Accommodations for Consumptives.—Commis- 
sioner of Charities Folks has asked the Board of Estimate 
and Apportionment for $40,000 to alier and equip the tour 
buildings on Blackwell's Island recently vacated by the Man- 
hattan State Hospital for the Insane. A large part of this 
sum is to be expended in building glass structures so that the 
patients can receive an abundance of sun and fresh air. It is 
estimated that 500 patients can be maintained here at a cost 
to the city of only $18,000 a year. 
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Vital Force Discredited.—A recent item called attention to 
the arrest of a “Doctor” Armstrong, whose peculiar methods of 
treating by “vital force” had led to his arrest on charges of im- 
morality. The so-called “doctor” turns out to be a “Rev.” and 
an “LL.D.,” and from the testimony it seems as though his 
vital foree was easily turned aside by such impedimenta as 
clothing, for the ladies were treated with nothing on but a 
ea or were completely disrobed. The court very natur- 
ally sent this healer to jail for six months. 


OHIO. 


Fire at Speers Hospital. fire broke out at the Speers 
Hospital, Dayton, March 9, which occasioned considerable 
alarm, but was extinguished by prompt action of the fire de- 
partment, with slight loss. 

Dr. Loving’s Loving Cup.—Professional friends of Dr. 
Starling Loving, Columbus, recently presented him with a 
loving cup, as a mark of the esteem in which he was held by 
them. Dr. Darlington J. Snyder acted as master of ceremonies 
and Dr, Florus F. Lawrence made the presentation speech. 

Nu Sigma Nu Fraternity.—The twelfth annual convention 
of the Nu Sigma Nu Fraternity was held in Cincinnati, March 
14 and 15. About two hundred physicians were in attendance, 
the guests of Theta chapter. Dr. James Tyson, Philadelphia, 
was elected honorary president for the ensuing year. The next 
convention will be held in New York City. 

Cincinnati tal Interneship.—The competitive exam- . 
ination for internes to the Cincinnati Hospital resulted as fol- 
lows: Drs, Max Dryfoos, J. E. Stemler, Moses Salzer, L. C. 
Hayne, A. O. Zwick, Medical College of Ohio; C. W. Manss and 
D. W. Bedinger, Miami Medical College; J. H. Shroeder, Cin- 
cinnati College of Medicine and Surgery. Drs, 8S. G. Zinke 
and H. L. Bowles, both of the Ohio College, were appointed al- 
ternates. 

Personal.—Dr. John C. Reeve, Jr., Dayton, has left for a 
trip around the world and will be absent several months. 
——Dr. Walter A. Griess, receiving physician to the Cincin- 
nati Hospital for the past five years, has resigned, the resigna- 
tion to take effect the first of April. Dr. Griess will spend 
several years in Europe before entering private practice.—— 
Dr. Herschel A. Russ, Hillsboro, has been appointed major- 
surgeon in the Ohio National Guard and assigned to the First 
Infantry.———Dr. Orin L. Kramer, New Salem, has opened an 
office in Hebron. Dr. M. H. Koehler, Newark, is about to 
locate in Jacksontown; Dr. William L. Jackson of that place 
having moved to Zanesville. 


PENNSYLVANIA. 


A Divided Victory.—The trial of a Meadville osteopath 
for practicing medicine without a license resulted disastrously 
for both sides. After twenty-four hours’ deliberation, the ju 
was equally divided, but finally acquitted the defendant, divid- 
ing the costs of the suit between him and the Meadville Board 
of Health which made the complaint. 

Portrait of Founder Presented.—D. T. Watson, Pittsburg, 
has presented the University of Pennsylvania with a copy of 
the portrait of John Morgan, by Angelica Kauffman. John 
Morgan was not only the founder of the Medical Department of 
the University, but a member of the first class to be graduated 
in the college and to receive the degree of Bachelor of Arts. 

A Correction.—-A correspondent notifies us that the News 
note in the last issue which stated that the Philadelphia County 
Medical Society had refused to endorse the administration of 
the Municipal Hospital is incorrect. At the meeting referred 
to objection was raised to the consideration of two resolutions, 
and as unanimous consent is required for action on business 
matters at scientific meetings, no vote was taken on the resolu- 
tions. 


for the Guard.—The following appointments to 
the medical department of the National Guard were announced, 
March 7: Dr. Alfred G. Wood, Philadelphia, to be surgeon, with 
the rank of major, assigned to Third Regiment; Dr. John C. 
Hirst, Philadelphia, to be assistant surgeon, with rank of first 
lieutenant, assigned to Third Regiment; Dr. John L. Brubaker, 
Altoona, to be assistant surgeon, with rank of first lieutenant, 
assigned to the Sheridan Troop, and Dr. Edwin A. Nicodemus, 
Bowmansdale, to be assistant surgeon, with rank of first lieu- 
tenant, assigned to Governor’s Troop. 


Philadelphia. 


Free Hospital for Poor Consumptives.—At the recent an- 


nual meeting of the Free Hospital for Poor Consumptives, Dr. 


L. F. Flick reperted that out of 76 patients so far admitted to 
the sanatorium at White Haven 15 have been practically cured. 
Only favorable cases are sent to White Haven. 

Samaritan Hospital.—Ground was recently broken for ad- 
ditions to the Samaritan Hospital. One building 50x50 feet, 
one story and basement in height, is for offices and reception 
room. Adjoining there is to be a three-story and basement 
structure, 42x85 feet, occupied by wards, baths, nurses’ rooms 
and diet kitchen. 

Wills Eye Hospital, under the care of the Board of Diree- 
tors of City Trusts, is said in the annual report of the presi- 
dent of the board to be in immediate need of money. He states 
that the hospital equipment is antiquated, its buildings dingy, 
and the new buildings unfinished. The income from the Wills 
estate is not sufficient for running expenses. 


Visiting Nurses Society.—At the recent 16th annual meet- 
ing all the old officers were re-clected; Mrs. Henry ©. Lea is 
president, Miss Lucy Davis corresponding secretary. Two new 
branches have been opened within the past year, making four 
branches besides the central office. The Society is doing much 
to give the peor and those of moderate means skilful nursing. 

The Pediatric Society.—At the last meeting of this Society 
Dr. John Lovett Morse, instructor in the diseases of children in 
the Harvard Medical College, delivered an address upon “Some 
Diseases of the Kidneys and Bladder in Infancy.” A reception 
was afterwards given to Dr. Morse at the Aldine On the same 
day. Dr, Morse delivered a lecture at Jefferson Medical College. 

The State Board of Health has passed resolutions requiring 
cuspidors in railway trains, and an effort is being made to 
secure legislation providing a penalty for non-observance of the 
rule. The resolution provides that a cuspidor shall be placed at 
each end of the day coaches, and one furnished for each seat 
of the smoking cars: further, that thorough cleansing and disin- 
fection of the vessels shall be done at the end of each run. It 
is thought by many that the habit of spitting should be done 
away with and not encouraged by conveniences. 


RHODE ISLAND. 


Hospital Bequest.—By the death of John A. Holt, Woon- 
socket Hospital receives the income from one-third of 100 
shares of preferred stock of the United States Rubber Company. 


Compulsory Vaccination.—-Both houses of the assembly 
have passed an act providing for vaccination of children and 
— of adults, and prescribing penalties for violation 
of this law. 


New Wing to Newport Hospital.—Mrs. Cornelius Vander. 
bilt has accepted plans for a new wing to Newport Hospital 
which she will have erected in memory of her late husband. 
The building will cost about $250,000. 

State Sanatorium for Consumptives.—There has been in- 
troduced in the general assembly a bill authorizing the ap- 
pointment of a board of five persons to have control of a state 
sanatorium for consumptives, and appropriating $100,000 to 
inaugurate the project. 


GENERAL. 
Smallpox. 

United States: According to the health reports at Washing- 
ton the number of cases throughout the country amounted last 
week to over 22,000. 

Arkansas: Dr. George M. D. Cantrell, president of the State 
Board of Health, gave out the following statement: We do not 
know how many counties in the state have smallpox and we 
have no means of knowing except as reports may be made to 
the Board from time to time and requests made for the ap- 
pointment of county beards. These requests are complied with 
in a perfunctory manner and there our power ends. We have 
no funds to work with, not even to pay for postage stamps, so 
what can we do’ A year ago I went to Magazine to inspect the 
smallpox situation and lost considerable time. | have not yet re- 
ceived a cent for even the expenses of the trip, and some time 
ago I told Governor Davis I would make no more trips and 
pay my own expenses. 

California: The health officer of Sacramento County reports 
25 cases of smallpox in the county, all light and all quar- 
antined. 

Connecticut: The State Board of Health announces that dur- 
ing 1901, 78 cases of smallpox were reported in the state. 
These were distributed through 15 towns. During the year 
1902 up to the present date, there have been reported 47 cases, 
making a total of 125 cases during the last 144% months. Of 
the 125 cases thus far only 8 have proved fatal, being a death 
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rate of between 6 and 7 per cent. only. The cases of the 
present year have occurred in 14 different towns. The 125 
cases have been distributed among 24 different towns in the 
state. The remaining 144 towns are equally liable to the 
disease. Every new invasion of this disease is an occasion of 
much fright and anxiety, and always of very extraordinary ex- 
pense. The method of preventing an invasion of smallpox is 
+o simple that it is truly astonishing that an intelligent com- 
munity neglects it. It is simply doing before the disease ap- 
pears exactly what they all do immediately after its appear- 
ance. That is—vaccinate. Vaccinating is one hundred times 
cheaper than quarantining. An epidemic of smallpox has never 
occurred in a well vaccinated community. Vaccination should 
he rhe ot in infancy, a re-vaccination at the age of 12 or 14 
and subsequent vaccinations whenever an individual is exposed, 
or as in the present instance when an epidemic is prevailing. 

District of Columbia: Referring to the matter of efficacy of 
vaccination in lessening the number of cases of smallpox in a 
community, the health officers state in reference to the 19 cases 
of smallpox reported since January 1, that 17 of the patients 
had never been vaccinated, one was never successfully vaccin- 
ated and one was successfully vaccinated nineteen years pre- 
vious to the present attack of the disease. 

Illinois: The Chicago Department of Health rts that 
among the six new cases of smallpox discovered during the 
week—none ever vaccinated—one was a cook in a large hotel. 
He worked in the kitchen for eight days while broken out with 
the disease. While there has been an increase of 162 per cent. 
in the total number of smallpox cases reported for the whole 
country since February 8, over the number reported during 
the corresponding period last year, there has been a reduction 
of a little more than 40 per cent. in the Chicago territory ir 
which the active campaign by the railrord companies and 
health authorities is being carried on. 

Indiana: There were 758 cases of smallpox reported in 36 
counties and 3 deaths. In the corresponding month last year 
there were 165 cases in 15 counties and 2 deaths. The increase 
in deaths from smallpox was 50 per cent. and the increase in 
cases 176 per cent. The area of infection increased 140 per 
cent. The smallpox deaths occurred one each in Cass, Pulaski 
and Shelby counties. 

Kansas: Dr. W. B. Swan, secretary of the State Board of 
Health, on March 12, issued his report for February on small- 
pox. During the month he was notified of 421 cases of the 
disease in the state, but no deaths resulted. In February, 1901, 
there were 1335 cases and 10 deaths. 

Louisiana: In New Orleans during February there were 9 
cases of smallpox, with no deaths. 

Maryland: At the monthly meeting of the State Board of 
Health, March 12, it was stated that there were but 4 cases of 
smallpox in Maryland outside of Baltimore, and that they are 
widely separated. Four smallpox convalescents were discharged 
from quarantine March 15; 5 patients are left, 3 being con- 
valeacents. 

Michigan: Reports to the State Board of Health show that 
smallpox was reported at 140 places last week. No death oe- 
curred from the disease during the month. 

Nebraska: An Associated Press telegram states that: “Fol- 
lowing a meeting of the State Board of Health at which it 
was announced that there were 764 smallpox cases in the state, 
the secretary of the board was ordered to communicate with 
the federal authorities as to the best means of stamping out 
the disease. It was decided to telegraph the Army and Navy 
Hospital Marine Corps to send a special messenger to Nebraska 
ye the message will go to Washington some time during the 


New York City: For the past few weeks there have been be- 
tween 50 and 60 new cases of smallpox, which is higher than 
for the same period last year. Thus, in January of the present 
year there were 83 cases as against 59 for the same month of 
1901, and 120 in February, 1902, as against 95 for that month 
in 1901. There have been over 400 cases of smallpox in this 
city since last August, and at present there are 160 cases in 
the hospital, a larger number than at any other time this year. 
On the other hand, the health department have been vaccinating 
about 34,000 persons a week during the past four weeks, 200 
vaccinators being ut work. 

North Dakota: Dr. Henry H. Healy, Michigan, president of 
the State Board of Health, states that 186 cases of smallpox 
have been reported in North Dakota during the two weeks 
ending March 8. : 

Washington: Dr. Walter F. Morrison, Spokane, physician of 
Spokane County, reports 76 cases of smallpox during oe 
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Public Health Bills in Congress.—An extensive corre- 
spondence has been going on for some time between the Com- 
mittee of the Americal Medical Association on National Legis- 
lation, consisting of Drs. H. L. E. Johnson, Washington, D. C 
William H. Welch, Baltimore, and William L. Rodman, of 
Philadelphia, with Dr. Edmond Souchon, president of the State 
Board of Health of Louisiana and the other state health officers 
throughout the country, and a number of other prominent mem- 
bers of the American Medical Association in relation to the 
Spooner Health Bill, the Perkins and Hepburn Marine Hospital 
Bill, the Ray Health Bills now pending in the National Con- 
gress. The correspondence culminated in the calling of a con- 
ference of state health officers by Dr. Edmond Souchon, which 
met at Washington City on the 12th and 13th inst. Among 
those present were Dr. Edmond Souchon, president of the 
Louisiana Board; Dr. James Evans, secretary of the South 
ee Board; Dr. A, H. Doty, quarantine officer, New York 

: Dr. U. O. B. Wingate, secretary board of Wisconsin; Dr. 

‘iiliam H. Welch, president, Maryland State Board; Dr. HL. 
M. Bracken, secretary Minnesota Board; Dr. Henry D. Holton, 

secretary Vermont Board; Dr. Nowber, secretary Delaware 
Board; Dr. Green of © harleston; Dr. Cooper of Delaware; Dr. 
J. F. Durgin, quarantine officer, Boston port; Dr. MeAllister 
of Missouri; Dr. T. G. Simmons, president South Carolina 
Board; Dr, Lewis, New York Boards Dr. Heller, Pennsylvania 
ay Dr. W. H. Sanders, state health officer of Alabama; Dr. 

. D. Goodman of Mobile; Surgeon-General Wyman, Marine- 
Hospital Service, and Dr. H. L, E. Johnson, Washington, D. C., 
representing the American Medical Association. The above- 
mentioned bills and their provisions were thoroughly discussed, 
and the conference decided by a favorable vote of all present 
except one, to recommend the passage of the Hepburn Bill, with 

a slight modification to Section 7. The following was adopted, 
per a committee of three members consisting of Dr. H. M. 
Bracken of Minnesota, Dr. Edmond Souchon of Louisiana, and 
Dr. Wm. H. Welch of Maryland, were appointed, together with 
Surgeon-General Wyman and Dr. H. L. E. Johnson, to appear 
before the Committee of the House and Senate and urge the 
adoption of the bill recommended as modified. The Committee 
appeared before the Committee of the House on Interstate and 
. Foreign Commerce on the 13th inst., individually addressed the 
Committee on the subject and presented the matter agreed upon 
by the Conference as tollows: 


Wasutneron, D. C., March 13, 1902. 


lion. W. I’. Hepburn, Chairman of the Committee on Interstate and 

Foreign Commerce, House of Representatives. 

Sir:—The President and Executive Officers of State Boards of 
Health and VDort Quarantine Officers called to conference b 
Edmond Souchon, of New Urleans, met at the Metropolitan 
Wednesday, pe = to discuss the bills now before Congress 
bearing = the ation of a National Health Service, namely, 
the Bil 0.595) ona the Hepburn (H. R. 7189). 
nm were present, 


r. 
lotel, 


Hospital orvice 
Legislative Committee of the American Medical Association, were 
also present. 

After thorough discussion of the bills, a committee of five was 
appointed to consider the points discussed one rt to Se fat 
noon session of the conference. This committee made its report 

m., recommending but slight dana ih the cies Bill 
. The only change that was suggested in ony bill 
n the wish of the physicians in conference to have 
the privilege of asking for a conference with the National ‘Vrealth 
at when in their judgment such confer. 
ce would seem e changes are embodied in section 
7 of said bill, a copy of whi ch section, as amended, is herewith 
submit 

Sec. “That when in the opinion of the Surgeon-General of the 
United ‘States ‘ealth Service the interests of the public health 
would be promoted by a conference with the State or Territorial 
boards of health authorities, the District of Columbia included, 
or on the application of five state boards of health or quarantine 
officers, the Surgeon-General of the United States Health Service 
is authorized to invite vay amy = of state boards of health 
and quarantine officers to send delegates, not more than one from 
each state or territory and District of Columbia, to said confer- 
ence, and when thus delegates shall be entitled to 
reimbursement for their n > ses of travel and of main- 
tenances not exceeding ave dape aye * at the place of conference in ac- 
cordance with such regulations as may made by the Secretary 
of the Treasury.” 

With these changes the Hepburn Bill (H. R. 7189) was indorsed 
by the conference, and a committee of three was appointed to pre- 
sent these facts to your honorable committee, it being considered 
unnecessary to take up the Long of your Committee with the hear- 
ing of a rao number of 


a law. The e necessity of a National 
recogniz and it has been sore! 
ready exist in the countries border ing upon the United States, 
namely, —— to the North, 4 Mexico to the Sout 
submitted, cken, Minnesota : 


Respectfully H. Bra Edmond 
Souchon, Louisiana: William H. Mivelcin Maryland. 
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On motion these resolutions were transmitted to the Chair- 
man of the Committee on National Legislation with the request 
that they be approved by that Committee and the annual con- 
ference with the State Societies which meets in June, and that 
they urge before Congress the passage of the bill as amended. 

The same Committee had a conference with Senator John G. 
Spooner, a member of the Committee on Public Health and 
National Quarantine of the Senate, and discussed the amend- 
ments proposed by the Conference, and urged its passage as 
amended, After a full discussion, Senator Spooner suggested 
the following verbal changes in the substitute for Section 7 of 
the Perkins Bill as modified by the Conference as follows: 

« That when in the opinion of the Surgeon-General of the 
United Siates Health Service the interests of the Public Health 
would be promoted by a conference with the State or Territorial 
hoards of Health or health authorities, the District of Columbia 
included, he may, or on the application of five state boards of 
health or quarantine officers, the Surgeon-General of the United 
Stetes Health Service shall invite yoyo of state 
of health and quarantine officers to send delegates, not 
one from each state or territory and District of ae ‘Columbia, to said 
conference.” 

The Committee, including the Surgeon-General of the Marine- 
Hospital Service, Dr. Wyman, and the Chairman of the Com- 
mittee on National Legislation of the American Medical 
Association, Dr. H. L. E. Johnson, approved of the recommenda- 
tion of Senator Spooner and presented the following to be used 
by him in connection with their original recommendation when 
the matter is taken up for consideration by the House and 
Senate Committees: 

WASHINGTON, D. C., 
lion. John G. Spooner, United States Senate. 

Sir:—We, the representatives in the Committee of the Confer- 
ence of State Health Officers, approve of the suggestions offered b 
you and set forth in the enclosed modified Section 7 of Senate Bill 


2162, known as the Verkins Bill, and in so doing feel that we are 
expressing the views of the conference. 


March 13, 1902. 


Respectfully, M. Bracken, Minnesota; Edmond Souchon, 
Louisiana; William Hl. Welch, Maryland. 
CANADA. 


Sir William MacDonald, Montreal, has donated $10,000 


for the purpose of erecting a new day nursery building in 
that city. 


Vaccination and Smallpox in Montreal.—Dr. Laberge, 
the medical health officer of Montreal, has reported to the 
health committee of that city that since last November 335 
eases of smallpox had been reported in the city, the average 
varying from two to four cases per day. The report also 
showed that from January 15 to February 28, 24,233 people 
had been vaccinated. 


Smallpox and Vaccination at Toronto University.-—The 
student body of Toronto University has been considerably 
exercised during the past week owing to the fact that smallpox 
had gained a hold on a fourth-year science man. President 
Loudon, on hearing of the facts, immediately communicated 
with the city medical health officer, Dr. Charles Sheard, and 
also with the Provincial Secretary of the Board of Health. 
The case was at once removed to the Isolation Hospital and 
then a general vaccination of the entire student y of the 
several departments of the University was undertaken. 


New Civic Hospital for Montreal.—At last Montreal is to 
have a new Contagious Diseases Hospital. ‘The proposal 
passed through the City Council almost unanimously last 
week. It is to be built on Fletcher's Field, will be for the care 
of patients suffering from infectious diseases other than small- 
pox, and will cost $50,000. The old smallpox hospital will 
remain for that class of patients. Although the Catholic body, 
headed by Archbishop Bruchesi, made strong representations 
to Council for a separate institution, the Council voted that 
only one hospital was desirable. The Archbishop states he will 
not accept a non-sectarian hospital for his people. 


Ontario Medical Council Affairs.—The special committee 
of the Ontario Legislature appointed to consiuer the amend- 
ment to the Ontario medical act with regard to eliminating 
from the Ontario Medical Council the Homeopathic and Col- 
lege representation has been received and adovted by the 
House. According to this report it is proposed to submit, 
probably early in the fall, questions to the medical practition- 
ers of Ontario which would afford detinite information upon 
points which have long been in dispute, namely, the constitu- 
tion and representation in the Council. If there should appear 
much desire for a change, the Government will then act in the 
matter. In the meantime the report proposes that the physi- 
cians who have refused to pay their annual assessments to 
the Council shall have votes as well as those who have paid 
them. 
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The Victorian Order of Nurses.—During the past week 
the Board of Governors of the Victorian Order of Nurses held 
their annual meeting at Ottawa. The principal teature im 
connection with the work of the order during the past year 
was the success which attended the efforts put forth in con- 
nection with the Lady Minto Cottage Hospital Fund, the sum 
of $25,000 having been raised almost entirely by the efforts 
of Lady Minto alone. From this sum $6000 has been paid out 
on hospitals in the Canadian Northwest Territories, and #5000 
more has been allotted for similar purposes. New branches of 
the order were opened at Pictou, N. 8., and Dauphin, Man.; at 
the former place a wing of the Marine Hospital is now sup- 
plied with nursing service by the Victorian Order. The finan- 
cial report stated that there had been some falling oi! in the 
endowment fund to yield $2500 annually. 

Tuberculosis in Quebec Province.—The Government of 
the Province of Quebec has been requested by a member of the 
local legislature to produce all papers and correspondence re- 
ceived during the past year regarding tuberculosis and its 
treatment. This will be provocative of serious discussion in 
the House, and an endeavor will be made to obtain from the 
Government assistance for the establishment of sanatoria for 
the treatment of consumptives. The Province of Quebee al- 
ready possesses a sanatorium, but it does not derive any finan- 
cial assistance from the Province. This is the Laurentian 
Sanatorium situated at St. Agathe des Monts, not far from 
Montreal, which is directed by Dr. Arthur J. Richer. Dr. 
Paul E. Prevost, recorder of vital statistics for the Province, 
has prepared a report which shows that in 1897 3079 persons 
died in that Province from Tuberculosis; in 1898, 2876; in 
1899, 3085; in 1900, 3015. The figures show that the death- 
rate from tuberculosis is three times that of any other disease, 
except infantile diarrhea. In Montreal alone in 1900 there 
were 791 deaths from consumption. 


Dominion Registration.—Dr. Thomas G. Roddick, M.P., 
received the applause of both sides of the House of Commons 
on the conclusion of his address before that body on the occa- 
sion of the second reading of his bill to provide for a Dominion 
Medical Council. Objection was raised by one of the members 
from the Province of Quebec as to the constitutionality of the 
measure, some one also stating that the Medical Faculty of 
Laval University was quietly antagonistic to the measure. 
The medical profession throughout Canada, however, are prac- 
tically a unit in the matter, but they are fearful that the 
premier, Sir Wilfred Laurier, may place his veto on the bill on 
account of this mooted constitutionality. Owing to the fact 
that Dr. Roddick wished his bill to be referred to a special 
committee of the House, Sir Wilfred did not oppose its second 
reading. The constitution of the proposed Dominion Council, 
as now set down by its promoter, will number 39 members, as 
follows: Eight from the Province of Quebec, Laval Univer- 
sity being given an additional member; 9 from Ontario; Nova 
Scotia and Manitoba 4 each; New Brunswick, British Colum- 
bia and the Northwest Territories, 3 each; Prince Edward 
Island, 2; the Homeopathic body, 5. The medical population 
- the Northwest Territories has grown in the past year from 

0 to 211. 


Gorrespondence. 


The Journal Abstracts. 


Dayton, On10, March 4, 1902. 
To the Editor:—-Anent your editorial on “abstracts” in 
issue of March 1, p. 587, permit me to say that to this member 
of the profession they are an extremely valuable addition. 
While the papers of the Association and the original communi- 
cations may or may not strike my fancy, the abstracts always 
contain something of interest to me. Do not give up the ab- 

stracts. Respectfully, Witrrep M.D. 


Medical Lectures to the Laity. 
Macon, Ga., March 16, 1902. 
To the Editor:—I am impressed with what you have had 
to say in Tur Journat, March 1, page 556, about the pro- 
priety of medical societies having an authorized medical in- 
structor of the people. I think the profession needs to en- 
lighten the publie and they would be glad to hear the truth 
from such a source. Yours very truly, 
M. M. Starier, M.D. 
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Jour. A. M. A. 


Creosote in Pneumonia. 
Fr. Wortu, Tex., March 15, 1902. 

To the Editor:--In order to prepare a statistical table 
showing the results of the treatment of pneumonia with creo- 
sote or creosote carbonate, I ask the aid of the profession. I 
request every physician who has given the treatment a trial 
to kindly send me, on a postal card, during April, 1902, the 
number of cases treated and number of deaths; state whether 
of record or an approximation. 

Please answer yes or no to the following questions: 1. Do 
you believe creosote ever aborts pneumonia!’ 2. Do you be- 
lieve the majority of cases are mitigated by it? 3. lave you 
found cases which, having plenty of time, were entirely unin- 
fluenced by it? 

To every one favering me with a report, I will mail a copy 
of the condensed reports. I. L. Van Zanpt, M.D. 


Book Review Criticised. 
PurLrapecrura, Pa., March 1, 1902. 

To the Editor:—The review of my book, “Studies of the 
Internal Anatomy of the Face,” in your issue of January 18, 
reminds me of the story of a boy who was being paddled by 
his father for some supposed dereliction. In spite of the fact 
that the punishment was vigorously applied, the boy kept 
laughing. The old man, astonished and angry that the thrash- 
ing failed to produce its usual effect, yelled out: “What are 
you laughing about, you young jackanapes?” “I'm laughing at 
you, Dad: you're dead wrong this time. You're licking the 
wrong boy. I didn’t do it!” 

Two statements are attributed to me in this review for 
which no foundation can be found in the book. The first of 
these is in the second paragraph, which says: “The illustra- 
tions are reminders to the student of anatomy that as the 
author remarks ‘owing to the degeneracy of the face and jaws 
it is possible, though doubtful, that in a thousand bones two 
or three should be found which exactly correspond with the 
typical bones so pictured.’ Observe that the so-called quota- 
tion is introduced by the phrase, “as the author remarks.” 
The author made no such remarks. Here is what he did say: 
“There is, doubtless, a typical or typal form for each bone, 
but it is not often found in nature. If we were to photograph 
a thousand temporal! bones for example, and make a composite 
of the entire number, the composite would properly be ac- 
cepted as figuring the typal temporal. It is possible, though 
doubtful, that in a thousand bones two or three could be found 
which exactly corresponded with the typal bone so pictured.” 

There is not a word about “degeneracy ;” no attempt is made 
to ascribe a cause for the condition referred to. There was no 
thought of “degeneracy” in connection with the matter, nor 
is there anywhere in the context any justification for lugging 
it in. The misquetation in your review seems to me to be a 
wilful perversion ef facts, for what purpose I can not conceive. 

The second misrepresentation of what | said is in the last 
sentence but one of the article: “His views as to the predom- 
inance of the cerebellum as a cause of prognathism would ap- 
pear antiquated to modern anatomists.” I said nothing of 
this kind. What I did say was that a large cerebellum and the 
prehensile dentition of the savage were found together, but | 
had no thought of suggesting the one as the cause of the other. 

Legitimate criticism of the book was invited when it was 
sent for review. It was the right and duty of the reviewer to 
point out its faults. But | submit that the perversion of 
plain statements, the setting up of a man of straw—for the 
building of whom no material is to be found in the book—for 
the fleeting happiness of demolishing him, is not legitimate 
criticism. I can only account for it on the supposition that 
your reviewer has the “degeneracy” fad in virulent form. 

Yours truly, M. H. Cryer, M.D. 


The Will of the People, Not of an Oligarchy. 
Boston, Mass., March 13, 1902. 

To the Editor:—-Prof. William T. Sedgwick, Boston, in an 

address published in a recent number of Tur JouRNAL “con- 

fesses with sorrow” the lack of success of efforts to prevent the 

study of “temperance physiology” as now required in the public 

schools of this country. 
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He first offers in defense of his opposition the fact that 
Horace Mann, in 1842, did not include temperance physiology 
in his essay on “The study of Physiology in the Schools,” but 
he omits to add the significant accompanying fact of history, 
namely, that the recommendations of Horace Mann's essay that 
“physiology should be taught in the schools,” aroused in Mas- 
sachusetts such a storm of bitter opposition from the doctors 
and men of official science, that the existence of the Massachu 
setts State Board of Education and its secretary, Horace Mann, 
were saved by only a hair's breadth from being entirely legis- 
Jated out of office. But time has vindicated Horace Mann's 
recommendations while his oppenents are forgotten. 

Sixty years have passed, and Massachusetts, as well as every 
state, and the National Congress have made physiology and 
hygiene, which latter includes the nature and effects of 
alcoholic drinks and other narcotics, a mandatory public school 
study. Prof, Sedgwick is now objecting, not to this study, he 
says, but to the legal specifications which have made it a 
success. First, he objects to its being taught “to all pupils.” 
He does not tell when or by what class of pupils he would have 
it omitted. In our country “all pupils” of to-day are destined 
to be the sovereign people of to-morrow. Hence, looked at 
from the standpoint of the state, it can not afford that one 
single pupil should not receive the utmost instruction on this 
subject needed to fit that pupil for a future sovereignty of in- 
telligent sobriety. 

From the standpoint of the individual, we ask, from whose 
child shall this educational method for the prevention of intem- 
perance be withheld? Shall it be from the children of the 
poor, the rich, the foreign born, or the home born’ We are 
answered by the command of the greatest of all Teachers that 
the supreme message for the prevention of evil and the estab- 
lishment of right should be given “to every creature” in “all the 
world.” That inclusive command and precedent not only justi- 
fies all pupils getting this education, but implies neglect of 
dluty if it is exeluded from any. 

If Prof. Sedgwick’s objection is to the requirement of the 
study through specified grades as his reference to the Iilinois 
law implies, we answer: The formation of right habits is the 
object sought. The child's habics are rapidly formed, new ones 
each year as it proceeds through the first primary to the high 
school. It is therefore self-evident progressive instruction which 
will guide in the formation of right habits should be given 
especially during the primary, grammar and first year of the 
high school in order to keep pace with and guide the child's 
development. The boy, or girl, who leaves school at any point 
in the school course with as much knowledge as he can com- 
prehend of the laws of health, including those which warn 
against the use of alcoholic drinks and other narcotics, has 
thereby a most valuable equipment for the battle of life. 

The diffusion of this knowledge in our country is now as 
universal as the schools. It does not, we grant, add to the 
value of brewing stocks, but evidence is not lacking that it is 
proving of great value to the human stock in the increase of 
health due to better knowledge of sanitary laws, consequent 
lengthening of life, increased sobriety of the American work- 
man, which sobriety is acknowledged to be one cause of the 
commercial supremacy of this country in the markets of the 
world, ete. 

Prof. Sedgwick says he was “shocked,” “much disturbed to 
find that an author had actually felt bound to weave in a 
lesson on alcohol with his discussion of the physiology of 
muscle, of nerve, of digestion, of vision, and each of several 
other sections of the subject.” 

Why should not the deleterious effects of alcohol on muscles 
be taught in connection with the study of the physiology ana 
hygiene of the muscles? Prof. E. Destrée, University of 
Brussels, by actual experimentation proved that the “tota) 
work product obtained (from the muscles) with the use of 
alcohol is less than that obtained without it.” Our boys 
and girls need to know that fact. Why should not the fal 
lacy of the idea that alcohol is an aid to digestion be pointed 
out in connection with the hygiene of digestion, when lrof. 
Chittenden distinctly says of his experiments: “The results 
obtained suggest a tendency toward prolongation of the perioa 
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during which the meat remains in the stomach when alcohol 
fluids are present.” Why is not the treatment of the physi- 
ology and hygiene of the nerves the proper place for pointing 
out the effect of alcohol upon them when H. J. Berkeley, M.D., 
of Johns Hopkins University, reported as a result of the 
experiments he performed for the Committee of Fifty that al- 
cohol “possesses the quality of destroying the protoplasm ot 
the nerve cells and annulling its functions.” Why not in 
teaching the care of the eyes mention the danger from the 
use of alcohol when the senior surgeon of the New York 
Ophthalmic Hospital says: “The respectable moderate drinker 
who never takes too much or oversteps the boundary line of 
decency but round half full all the time exposes himself 
to the risk of losing his eyesight, which in this case is in- 
curable.” 


To Prof. Sedgwick’s complaint that some laws require text 
books on this subject for pupils’ use and specify the amount 
of temperance matter they shall contain, ete., we reply: The 
tendency of careless, unsympathetic school boards to fail in 
providing well graded text-books on this subject, books that 
contain the matter the law requires taught as one source of 
information for pupils sufficiently advanced to use text-books 
on other subjects, induced the National Congress and many 
states to legally require that such text-books shall be provided. 
This requirement has led to the preparation of a valuable 
school literature by men of acknowledged scientific standing 
and to the revision of nearly all the imperfect books. Why 
should Prof. Sedgwick complain? No one has proved these 
books inaccurate, nor that their use in the schools has not 
contributed to individual and public good. The old unrevised, 
ungraded, and therefore unindorsed books contain such teach. 
ing as the following, for children in primary grades: “the 
tendon of Achilles is the tendon of the gastrocnemius ana 
soleus muscle,” a statement as clear as mud to the primary 
child. The people want better books for their children and 
hence have so legislated that better books are produced. 

Prof. Sedgwick further charges me with being a follower 
of the teachings of Sir Benjamin Ward Richardson (whom 
he calls an “able but erratic physician”), and with being “the 
creator of this astonishing movement” for temperance educa 
tion. I happened to have had enough previous study in chem- 
istry to enable me to appreciate the reports of his experimental 
work on aleohol and no one has proved his findings Inaccurate. 
Although I never saw Dr. Richardson, he taught me much 
which I have tried to pass on. 

As to being the “creator” of this movement, while I do not 
deny nor apologize for having tried to serve my country through 
helping to get this education for its children, I hasten to 
say that without the aid of the hundreds of thousands of con- 
secrated women in the Woman’s Christian Temperance Union, 
the organized motherhood of this and other lands, whom it is 
my fortune to represent in this matter, without the coiperation 
of the good men in this and other countries, in the Nationai 
Congress, state legislatures and parliaments, every state in the 
United States would not now have a temperance education law 
nor would the movement have become, as Prof. Sedgwick ad- 
mits, world-wide. 

Prof. Sedgwick, in referring to Commissioner Harris’ con. 
nection with the Advisory Board of this Department, says: 
“As to the propriety of the Commissioner’s connection with 
this movement I make no comment.” The Advisory Board of 
this department consists of eleven members, six of them phy- 
sicians, three of whom are professors in medical colleges, three 
men eminent in education and two in ethics. The committee 
from this Advisory Board whose duty it is to examine and 
pass on text-books consists of five of the physicians mentioned 
above, one of the educators, two representatives of ethics, and 
the Superintendent of Scientific Temperance Instruction of the 
World’s and National Woman's Christian Temperance Union. 
Dr. Harris, the National Commissioner of Education, and 
Dr. Barrows, President of Oberlin College, members of the 
Advisory Board, are not on its text-book committee. Hence, 
there is no occasion for Prof. Sedgwick’s subtle reference to Dr. 
Harris’ position on this Board. The American people will 
feel it just and right that their national commissioner of edu- 
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cation should be an adviser of a department of education whieh 
has been legally adopted by the whole people. 

If Prof. Sedgwick had only quoted the whole preamble and 
recommendations passed by the National Superintendents of 
Schools in Chicago last year, the readers of Tie JOURNAL 
would have seen that their action was positivety on the side 
of temperance instruction and not mere “guarded paragraphs” 
as he claimed. They repudiate Prof. Atwater’s teachings of 
the year before as to alcohol being a food, and put themselves 
squarely on record on the whole subject as the following para- 
graphs from their report not quoted by Prof. Sedgwick shows: 


The department of superintendence agrees cordially with the 
jal advocates of the temperance cause in holding that every- 
thing which public instruction can do in the battle against in- 
temperance ought to be done, and that both physiology and hygiene 
should be so taught as to leave in the minds of children and youths 
an adequate and proper knowledge of the effects of alcoholic drinks, 
stimulants, and narcotics on the human system. 


ince the last meeting of this department there has been con- 
siderable discussion of the question as to whether alcoho! under 
any conditions is properly to be defined as an article of food. 


Medical authorities are quoted in support of both sides of this 
question, but no authority has been found to maintain that alco- 
hol is a food in the ordinary sense of that term. The question of 
the supposed food value of alcohol is a technicat one for medical 
experts to determine, and not one which needs to concern the man 
and woman who are engaged in the work of public instruction of 
children and youth. For them it is enough to know that I's use as 
a beverage is injurious, and that all authorities agree in deprecat- 
ing the formation of the drinking habit and in commending all 
practicable efforts through public instruction to promote the cause 
of temperance. 


Prof. Sedgwick appears to have some fears that a writer whe 
desires to publish an elementary text-book on physiology and 
hygiene, before he can obtain a publisher or a market, may 
have to secure the indorsement of Mrs. Mary H. Hunt, ete. 
Anybody can write a text-book on this subject as far as the 
Scientific Department of the Woman's Christian Temperance 
Union is concerned, but the mothers in any community have a 
perfect right to oppose their children studying that book, if, 
in their judgment, it fails to teach the whole truth agains. 
the most destructive of human habits. They have a right 
through organization to secure and protect this form of edu 
cation for their children, and to appoint one of their number 
te act with them in searching fer truth, and, aided by men of 
science, to refuse indorsement to books that do not contain 
the truth. I make no apology for its being my fortune to have 
been thus officially appointed, and woe is me if in this I fair 
in aught of my utmost duty, for history will show that organ- 
ized motherhood in securing and protecting this education for 
all the children of this nation, has prevented the greatest peril 
to our government of the people, namely, the lack of capacity 
for self-government resulting from the use of alcoholic drinks 
and other narcotics. 

As to the publisher’s part in this connection, I would say: 
The publisher is a business man who knows that his success 
depends upon his supplies meeting the demands of the market. 
If the condition prevails which Prof. Sedgwick describes, it is 
good evidence that publishers have found that the American 
people do not want their children to study what the publishers 
themselves call “rum books” and that the indorsement of this 
department is a guarantee to the public that the books bear- 
ing that indorsement are not of that character but insteaa 
contain the truths the people want taught their children. 
Therefore, the writer who wishes to put a “rum book” on the 
market must find publishers who will ignore the law of sup- 
ply and demand; or, he must persuade the people to allow 
their children to be sacrificed to the Moloch of intemperance 
either for his personal gain or to avoid shocking the sensi- 
bilities of scientific gentlemen who see no place in physiology 
and hygiene for warning against that disobedience of hygienic 
law which causes, as Gladstone said, more havoc to the human 
race than war, pestilence and famine. 

No man has ever yet been able to present a reasonable argu- 
merit for opposing the temperance education movement. The 
brewers and distillers, of course, can not imagine any other 
than a financial motive that could induce the devotion and 
labor that has brought this movement to its present position 
in this country and the world. Hence they charge, and have 
from the first, that it is a “book job.” In the absence of rea- 
sonable objection other opponents reiterate this liquor dealers’ 
eharge. Prof. Sedgwick falls into line with them when he 
attempts to support his objection with a quotation from a 
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letter written, he says, by a representative of a publishing 
house which charges that “financial benefit” is the motive of 
the temperance physiology movement. On reading that, I at 
once wrote Prof. Sedgwick asking for the name of his inform- 
ant and whether that informant had submitted any evidence in 
support of his statement. Prof. Sedgwick replied that he did 
not feel at liberty to give the name of his informant who, he 
says, “did not submit any evidence bearing upon his opinion.” 
In other words, Prof. Sedgwick makes this accusation public 
without examining the evidence for the same and without 
knowing so far as he reports whether any such evidence ex- 
isted. If the man who made this charge is reliable, why 
should he be unwilling that Prof. Sedgwick should mention 
his name’? As to the intimation of a mercenary motive, I 
state that neither I, nor my Advisory Board, nor the constitu- 
ency we represent, are one penny richer for the sale of any 
text-book on this subject bearing our indorsement. Resort to 
such charges is evidence of conscious poverty of argument 
against this movement. As to the promoters of temperance 
education in the public schools being a “self-constituted oli- 
garchy.” as Prof. Sedgwick says, we reply: 

The Superintendent and Advisory Board of the Department 
of Scientific Temperance Instruction in Schools and Colleges 
are elected by the World’s and National Woman’s Christian 
Temperance Union to take charge of the work of that society for 
the study of temperance physiology in schools. Thus this de. 
partment has for its constituency the largest organization of 
women in the world, who are banded together to secure as one 
of their objects, the protection of this special education for 
their children. Hence, to call the work of this department that 
of a “self-constituted oligarchy.” as Prof. Sedgwick does, 
shows utter misapprehension of facts. “A_ self-constituted 
oligarchy.” i. e., “power exercised by a few” who are self. 
appointed, could not write its ideas embodied in law 
on the Federal statute books and those of all the states 
of this great republic. The laws requiring this studv and 
whatever is necessary to its being taught represent the 75,000.- 
000 American people who have decided that their children shal 
have this special education. It is simply futile to trv to 
belittle this movement by efforts to make it appear as anything 
less than a national one which is rapidly becoming world-wide 

Mary H. 
World and National Superintendent of the Department 


of Scientific Temperance Instruction of the Woman's 
Christian Temperance Union. 


Married. 


Joun R. Grou, M.D., Lebanon, Pa., to Miss Annie Behney, of 
Fredericksburg, Pa. 

Joun B. Unperwoop, M.D., St. .James, Mo., to Miss Nora B. 
Bibb, of Elsberry, Mo., March 5. 

Tuomas A. Kitiip, M.D., Rochester, N. Y.. to Miss Louisa 
Barnes, of Dunkirk, N. Y., March 6. 

Davin F. Weeks, M.D., Trenton, N. to Miss Maude A. 
Clampitt, of Oak Lane, Philadelphia, March 12. 


Deaths and Obituaries. 


Arthur Titus, M.D. Cincinnati College of Medicine and 
Surgery, 1865, a prominent member of the profession in Ports- 
mouth, Ohio, died recently. ‘The Hempstead Academy passed 
the following resolutions of respect and sorrow, at its meeting, 
March 10: 


Wuereas, This Society learns with sincere sorrow of the death 
of our fellow laborer, Dr. Arthur Titus, we desire to express our 
testimony and sympathy in this occasion; therefore, be it 

Resolved, That Dr. Arthur Titus was the highest type of the 
general practitioner, with a cheerful disposition, a strong deci 
character and a scientific mind, which was best displayed at the 
bedside of the sick. Ethical in all his intercourse with his fellow 
practitioners; present whenever le at our society meeti 
and ever willing to extend -his aid and counsel to his associates 
in medicine and surgery, a patriot that devoted three years of his 
life as surgeon during the Civil war. 


le attend his 
uneral in a body, and that a y of these em oc be c= 
to his family. [Signed] M. 8. Pixley, M.D.. P. J. Kline, M.D., 
S. S. Halderman, M.D., Committee. 


. 
Resolved, That we extend to the bereaved wife and family our 


Marcu 22, 1902. 


Lawrence Ashton, M.D. New York University, 1885, one of 
the leading physicians of Northern Texas, and a member of the 
American Medical Association, died at his home in Dallas, 
March 6, after a brief illness, aged 57. He was a private 
student of the late Prof. A. L. Loomis of New York. During 
his residence in Texas he was an active worker in the State 
Medical Association; he was a member of the legislative com- 
mittee two years ago, and was an earnest advocate of the pres- 
ent law governing the practice of medicine. He was at the time 
of his death president of the faculty of the Dallas Medical Col- 
lege, medical department of Trinity University and professor of 
practice of medicine. 

Thomas A. Keables, M.D. University of Georgetown. Wash- 
ington, D, C., 1872. formerly of Wilmington, Del., but of late 
years a member of the medical staff of the veterans’ Home, 
Napa, Cal., died at that place, March 4, from chronic Bright's 
ilisease after a long illness, aged 58. He served throughout the 
Civil war, and represented Mono, Alpine and Inyo counties 
in the thirty-second session of the California legislature. 

Arthur T. Muzzy, M.D. College of Physicians and Surgeons, 
New York, 1879, a specialist on the eye and ear, assistant sur- 
geon at the New York Eye and Ear Infirmary, a member of the 
Board of Managers of Christ Hospital in Jersey City, and con- 
sulting physician for the eve and ear at Isabella Heimath Home 
tor Aged Couples, died from heart disease at the Presbyterian 
Hospital, New York City, March 4, aged 50, 

A. Philo Drake, M.D. Western Reserve University, Cleve- 
land, 1850, a veteran of the Civil war, one of the best-known 
physicians of Barry County, Michigan, where he had practiced 
for more than half a century, and a member of the American 
Medical Association, died at his home in Hastings, very sud- 
denly, March 10, aged 74. ’ 

Andrew J. Bowers, M.D. Miami Medical College, Cincin- 
nati, 1854, president of the Dearborn County Medical Society, 
a member of the State Medical Society, for two terms a member 
of the legislature, and for nearly half a century a practitioner 
at Moores Hill, Ind., died at his home, March 6, from pneu- 
monia, aged 76. 

Andrew B. Chapin, M.D. University of Michigan, Ann 
Arbor, 1861, a practitioner of Mt. Clemens, and for two years 
mayor of that city; a surgeon throughout the Civil war, and at 
one time a member of the faculty of the Detroit College of 
Medicine, died at his home, March 9, from paralysis, aged 64. 

James W. Hines, M.D. University of Virginia, Charlottes- 
ville, 1861, during the Civil war a surgeon in the Confederate 
service, but for the last 22 years a practitioner of Le Mars, 
lowa, died at his home in that city, March 9, from cancer of 
the stomach, after an illness of eight weeks, aged 65. 

Joseph Llowiecki, M.D. University of Erlangen, Germany, 
1882, who came to Detroit, Mich., in 1888, and was a prominent 
figure in Polish social and political circles in that city, died 
from heart disease, February 22, after an illness of more than 
a vear at Skallierzyce, near Posen, Poland. 

Louis B. Tuckerman, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1877, a prominent physician of Cleveland, 
Ohio, and a member of the American Medical Association, died 
at his home, March 5, after an illness of six weeks, from an 
intestinal complication, aged 54. ‘ 

Charles O. Carpenter, M.D. Berkshire Medical College, 
Pittsfield, Mass., 1860, a veteran both of the Navy and Army in 
the Civil war and a well-known practitioner of Holyoke, Mass., 
died from pneumonia, at his home in that city, March 7, after 
an illness of six days, aged 63. 

John H. Morton, M.D. Marion-Sims College of Medicine, 
St. Louis, Mo., 1897, a practitioner of Courtland, Cal., was 
drowned while on his way to make a professional call, March 2. 
He was a member of the American Medical Association. 

A. Lee Barron, M.D. Memphis Hospital Medical College, 
Memphis, Tenn., 1898, a physician of Sweetwater, Ala., was 
shot and instantly killed in a quarrel over family affairs, at 
Sweetwater, March 7. He was about 30 years old. 

Charles D. Hill, M.D. Medical School of Maine, Brunswick, 
1880, a member of the American Medical Association, and a 

hysician and surgeon of high standing, died at his home in 

thel, Maine, from typhoid fever, March 7, aged 47. 

William W. Collins, M.D. University of Michigan, 1852, 
for 38 years a physician of Albion, Mich., and at one time presi- 
dent of the State Medical Society, died at his home, March 7, 
from paralysis, after an illness of six years, aged 77. 

Jarvis EB. Smith, M.D. College of Physicians and Surgeons, 
New York, 1854, a leading practitioner of Wayne County, N. Y., 


BOOK NOTICES. 


779 


died at his home in Clyde, March 9, from abdominai cancer. 
after an ulness of several months, aged 73. 

Hunter St. John, M.D. College of Physicians and Surgeons, 
New York, 1886, who had recently moved from Minneapolis, 
Minn., to Pittsburg, Pa., died in the West Penn Hospital in 
that. city, March 2, from heart disease. 

George M. Saul, M.D. Cooper Medical College, San Fran- 
cisco, a native of Petaluma, Cal., but who recently settled in 
Hawaii, died at the hospital in Monolulu, February 17, from 
typhoid fever, aged 26. 

N. A. Lancaster, M.D. Medical College of Virginia, Rich- 
mond, 1898, a planter and practitioner of the Palmyra neigh- 
borhood, La., was drowned by the capsizing of the steamer 
Providence, March 12. 

Joseph P. Kelley, M.D. Believue Hospital Medical College, 
New York, 1888, who had practiced since his graduation in 
Providence, R. I., died at the Rhode [sland Hospital in that 
city, March 6, aged 37. 

Alpheus H. Julian, M.D. Medical College of Indiana, 
Indianapolis, 1879, a well-known physician of Janesville, Cal., 
died from pleuro-pneumonia at the Alameda Sanatorium, Feb- 
ruary 22, aged 49. 

James McLaren, M.D. Medical Department of Victoria Col- 
lege (Rolph’s School), Toronto, a veteran medical practitioner 
of Ontario, died at Deer Park, a suburb of Toronto, March 7, 
aged 78. 

William H. Chapman. M.D. University of Alabama, Mobile, 
1873, a prominent physician of Geneva, Ala., died at his home 
in that place, March 5, from paralysis after a prolonged illness. 

Thomas Cave, M.D. Washington University, St. Louis, 
1872, an esteemed physician of Antwerp, Ohio, died at St. 
Louis, where he had gone to be operated on for cancer, March 6. 

William H. Presby, M.D. Dartmouth Medical College, 
Hanover, N. H., 1887, a practitioner of Salem, N. H., died 
‘ebruary 27, after a long illness, from paralysis, aged 45. 

Joseph T. Kirkpatrick, M.D. Jefferson Medical College, 
1877, an influential citizen and popular practitioner of Tunnel 
Hill, Ga., died at his home in that place, March 1. 

Andrew C. Rankin, M.D. Starling Medical College, Colum- 
bus, Ohio, 1852, a retired physician of Chicago, died at his 
home after a surgical operation, March 5, aged 75. 

Charles Blank, M.D. University of Munich, Germany, 1845, 
who had practiced medicine at the same address in St. Louis, 
for fifty years, died at his home, March 9, aged 80. 

Samuel S. Rogers, M.D. University of Pennsylvania, 1849, 
an eminent physician of Western Pennsylvania, died at his 
residence in Millsboro, February 28. 

W. F. Ball, M.D., an old practitioner of Mantua Station, 
Portage County, Ohio, died at his home in Darrowville, near 
Akron, March 1, aged 65. 

George W. J M.D. Toronto University, 1888, died 
suddenly at his home in Eglinton, Toronto, March 7, from apo- 
plexy, aged 51. 

John Storrs Hall, M.D. Milwaukee Medical College, 1897, 
died at his home in Ripon, Wis., March 4, from pneumonia, 
aged 31. 

William E. Brickhouse, M.D. University of Pennsylvania, 
1851, died recently at his home in Belle Haven, Va. 

Alf. H. Blackman, M.D. Barnes Medical College, St. Louis, 
1900, died at his home in Junction, Ark., March 4. 

Elias Smith, M.D. University of Michigan, 1866, died at 
Whitmore Lake, Mich., March 6. 


Book Notices. 


Mosgurro Bricapes and How to Copenion Them. By Ronald 

oss, F.R.C.S., D.P.H., F.ROS., Walter Meyers Leeturer in Tropical 
Medicine. Cloth. Pp. 100. Price, $1.05. New York: Longmans, 
Green & Co. 

This little volume is the result of most recent researches and 
discoveries in regard to the dissemination of some of the most 
important diseases that afflict mankind, especially in the warm 
or tropical climates. It is a book that ought to have a wide 
territorial circulation and one that should be read by every 
medical colonist and public health oilicer in a country where 
malaria exists. The author speaks with positiveness, and as 
an investigator he has earned the right to have his opinions 
respected. The author commends American methods in Cuba 
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as compared with the slow and comparatively inetlicient 
methods of the English colonial authorities. [1 most be re 
membered, however, that what has been done there has been 
done under military government and the ordinary machinery 
of the law was somewhat in a condition of suspended activity, 
the move rapid military methods taking its place. There is no 
doubt, however, that sanitary organization and service is yet 
largely a matter of the future and that much requires to be 
done to bring about a better state of things, not only in British 
possessions, which are particularly criticised, but also in our 
own country and everywhere where the enforcement of sanitary 
measures depend on civil and political authorities. The book is 
a timely and valuable one. 


IN Irs ReLation To Practical MEDICINE. 


M.D., Prof. 

volume of 454 pages. Cloth, . $1.75. 
York: Lea Brothers & Co. 


This work consists in a series of lectures delivered at the 
University and Bellevue Hospital Medical school during the 
sessions of 1899, 1900 and 1901. They give a very favorable 
impression of the thoroughness of the course, though the author 
modestly says that he has only aimed to sketch the leading char- 
acters of the pathologic and physiologic processes, without 
describing them fully or systematically. The student who has 
absorbed the instruction here given ought to be thoroughly com- 
petent, so far as these particular subjects are concerned, to 
enter upon the practice of medicine. Each chapter concludes 
with a brief enumeration of the leading articles on the subject, 
which will be useful to the student for reference, accompanied, 
besides the titles, by some short abstracts of the articles enu- 
merated. The book is excellently indexed and is throughout a 
valuable text-book on its special subject. 


n 
Philadelphia and New 


ENGINEERING AND Sanrration. By M. N. Baker, 


MUNICIPAL 
.B., C.E., Associate Editor of Engineering News, th. Pp. 
317. Price, $1.25. New York: The Macmillan Co. 100 


The need of a work of this kind brought up to date is s obvi ious. 
Its intent is to furnish information, as the author says, to that 
large and rapidly growing class of persons who as officials and 
citizens are trying to improve municipal conditions. Every 
citizen should have some idea of the subjects here considered ; 
for some of them come directly under lis eye in almost every 
phase of civie life. If some of the ideas here advanced were 
generally adopted our cities, both large and small, would be 
very much more desirable places of residence than they are. 
The author's sensible opinion in regard to municipal exten. 
sion, for example, could be very profitably read by the citizens 
of some of ovr municipalities within the last few years. We 
consider the work not strictly a medical one, but one for 
general reading and would be glad to bespeak for it a wide cir- 
culation. 


Association News. 


February Meeting of the Board of Trustees. 

Pursuant to a resolution adopted by the Board of Trustees 
at the June meeting directing the Secretary of the Board to 
publish in Tur Journat, for the information of the members 
of the Association, a synopsis of the business transacted at 
each meeting, the following is respectfully submitted: 

The Board of Trustees met in regular meeting Feb. 
1902, at Chicago, with the President. Dr Happel, in’ the 
Chair, Dr. Johnson, Secretary. All members of the Board 
were present except Dr. Rodman, who was absent on account 
of illness. 

The minutes of the previous meeting were presented and ap- 
proved. The Treasurer, Dr. Newman, presented 
report together with the report of the Public 
showed the finances of the Association to be 
dition, and the circulation of Tae JourNat increasing. 
report will be read at the Saratoga meeting bef. re 
of Delegates. 

Several accounts were presented to the Trustcos for approval 
which were incurred in connection with the personal office of 
some of the officers of Sections. These were disallowed, and 
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the Secretary directed to notify the Chairmen and Secretaries 
of the various Sections that they must pay their own expenses, 
and that the Association will not be responsible for such ex- 
penses; further, that where specific appropriations are made, 
that amount shall not be exceeded. 

In connection with THe JourNAL office, it was found neces- 
sary, in consequence of the increased work, to purehase an 
automatic feeder and folder, also another printing press, the 
necessity for which being clearly demonstrated to the Board 
of Trustees. Considerable time and discussion was given to 
the matter of advertising in Tuk JourNnaL, and it was decided 
that advertisements of external remedies should be rigidly 
scrutinized, and that all such should be subjected to the same 
rule governing the admission to space in Tue Journat which 
applies to the publication of internal remedies, and further, 
that no advertisement of proprietary remedies shall be adver- 
tised in Tue Jocanat if such remedies are advertised in the 
lay press. Several firms who had made application for space 
in Tue JocrNnat were notified by the direction of the Board 
that their advertisements would not be accepted unless they 
positively agreed to abide hy the regulations of the Trustees. 
The editor was instructed to continue his individual efforts 
and carefully edit all advertisements before permitting them 
to appear in Tuk Jounnat. A vote of thanks of the Board 
was tendered to the editor, Dr. George H. Simmons, for his 
faithful and efficient services and successful conduct of Tue 
JOURNAL and the office of Secretary of the American Medical 
Association during the past and previous years. 

In consequence of the present overcrowded condition of the 
printing office of Tur Jounnar, and a notification from the 
owners of the building that a considerable advance would be 
demanded on the present rental, the Board considered it im- 
perative in the interests of Tne JourRNaL and the American 
Medical Association to provide more space for the printing 


plant and offices. The following preamble and resolution was 
adopted: 
Wuerras, The present building rented by the Association 


for the publication and business of Tne JourNAL is wholly 
inadequate in space on aceount of the increased business de- 
mands, and whereas, no more space can be obtained in the 
building at present occupied, it was moved and carried, that 
the property located on the northeast corner of Indiana Street 
and Dearborn Avenue, in the City of Chicago, measuring 80 
by 100 feet, be purchased for the use of Tue JouRNAL and the 
other business of the American Medical Association, 

The matter of securing the new site for Tur JourNnaL had 
been carefully studied and investigated since the early fall by 
each member of the Board of Trustees, particular attention 
and investigation being carried on during this time by the 
resident trustee, Dr. Ingals, who has been untiring in his 
efforts in behalf of the interests of the Association. At a 
comparative additional outlay, it was decided at the earliest 
possible moment to remodel a portion of the property and 
transfer Ture JournaL plant. Every detail with respect to 
title in the building and legal transfer to the Association was 
diseussed and arranged for. All these matters will be fully 
set forth in the annual report of the Board of Trustees at the 
Saratoga meeting. 

The Transportation Committee reported progress, and that 
their special aim was to secure a one-fare rate for the round 
trip with a time extension and the abolition of the annoying 
50-cent fee which was inflicted upon the members of the Asso- 
ciation at the St. Paul meeting. The annual report of the 
Board of Trustees was read and approved and ordered to be 
presented at the next meeting of the Association. 

The propriety and advisability of the American Medical 
Association adopting a designating tlag to be known as the 
flag of the American Medical Association, which shall fly 
over the headquarters of the American Medical Association at 
their annual meetings, was discussed, and the Secretary of 
the Board was requested to bring the matter up before the 
Association at the next meeting. After considering a number 
of minor matters and details, the Board adjourned to meet 
with the Association at Saratoga. 

L. E. Jounson, M.D., 
Secretary Board of Trustees. 
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Marcu 22, 1902. 
Societies. 


COMING MEETINGS. 
American Association of Pathologists and Bacteriologists, Cleve- 
land, O., March 28-29, . 
‘ Medical gpptodatten of the District of Columbia, Washington, 
Society of lowa, Illinois and Missouri, Chicago, 
ril 3 
essee State Medical Society, 8, 1902. 
Florida Medical Association, Tampa, A 
ca 
18. ical Association of the State of Alabama, Birmingham, April 
1902. 
Medical Society of the State of California, San Francisco, April 


15-17, 1902. 
ssociation of Georgia, Savannah, April os. 1902. 
Mississippi State Medical Association, Jackson, April 16, 1002. 
South Carolina Medical Association, Spartanburg, April 16-17, 


1902. 
on "teen and Chirurgical Faculty of Maryland, Baltimore, April 


= Association of American IV’hysicians, Washington, D. C., April 
30, 1902. 
American Association of Genito-Urinary Surgeons, Atlantic City, 
N. J.. April 30, 
International Association of Railway Surgeons, St. Louis, Mo., 
April 30 and May 1 an ‘ 
merican Gastro- Enterological Association, Washington, D. C., 
1902. 


Radke State Medica] Society, Omaha, May 6-8, 102. 
Texas State Medical Association, Datlas, May 6-9, 1902. 
Kansas Medica! Society, Lawrence, May 1002. 
American Therapeutic Society, New York City, May 13, 1902. 
Vtah State Medical Society, Salt Lake City, —_ 13-14. 1902. 
New Mexico Medical Society, Albuquerque, 1902. 
Oklahoma Territory Medical Association, Ok ahoma ity, May 
14, 1902. 
Arkansas Medica! Society, Littl Rock, May 14-16, 1902. 
New Hampshire Medical Society, Concord, May 15-16, 1902. 


Hennepin County (Minn.) Medical Society. first 
annual banquet of this Society was held in Minneapolis, March 
. Dr. Henry L. Staples was toastmaster and Drs. James B. 
Herrick and A. J, Ochsner of Chicago were the guests of honor. 


Somerville (Mass.) Medical Society.—The annual election 
of officers and banquet of this Society were held, March 6. Dr. 
George A. Miles was re-elected president ; Dr. Frederick G. 
Smith elected vice-president, and Dr. Arthur R. Perry, secre 
tary and treasurer. 


Hardeman County (Tenn.) Medical Association.—The 
physicians of Hardeman County met at Bolivar, March 5, and 
organized a county medical association, with Dr. John P. 
Douglass, president ; Dr. Hugh W. Tate, vice-president, and 
Dr. Robert W. Tate, secretary, all of Bolivar. 


Tri-State Medical Society of Iowa, Illinois and Missouri. 
—The tenth annual meeting ot this Society will be held at 
Chicago, April 3 and 4, under the presidency of Dr. John C. 
Murphy, St. Louis. Dr. William B. LaForce, Ottumwa, is 
secretary, and Dr. Emil Ries, Chicago, chairman of the Com- 
mittee of Arrangements. 


Floyd County (Ind.) Medical Society.—This Society held 
its annual meeting at New Albany, March 6, at which Dr. 
Francis A. Mitchell was elected president; Dr. Edwin L. Sig- 

mond, vice-president, and Dr. Charles P. Cook, seeretary and 
treasurer, all of New Albany. The Society resolved to give a 
banquet to the members of the Country Practitioners’ Society 
at the large room in St. Edwards’ Hospital set apart for the 
use of the physicians. The banquet will be given May 3, and 
the Society has appropriated $100 to meet the expenses of the 
entertainment. 

American Association of Urologists.—-This Association 
was organized, February 22, essentially for the purpose of 
further development of the study of the urinary organs and 
their diseases. Gynecologists who embrace renal and vesical 
surgery in their work are among the founders, as there are 
several gentlemen who devote themselves to the microscopy 
and chemistry of the urine, as weil as a number of practitioners 
interested in the study of the kidney from a medical standpoint. 
The Association consists of active, corresponding and honorary 
members, and is in great measure modeled upon the plan of the 
Société Francaise d’Urologie, modified to suit American cireum- 
stances and conditions. Thus, whenever possible, the branch 
associations will hold their meetings on the same evenings as 
does the parent association in New York—the first Wednesday 
in each month. The work of the Association is principally 
clinical, for the demonstration of new methods of the technique 
of examination and treatment. The annual meeting of the Asso- 
ciation will be held on the last day and the day following the an- 
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nual meeting of the American Medical Association. The officers 
of the Association are: Dr. Ramon Guiteras, New York, presi- 
dent; Dr. William K. Otis, New York, vice-president; Dr. 
John Vanderpoel, New York, treasurer; Dr. Ferdinand C. 
Valentine, New York, secretary, and Dr. Austin D. Mabie, xew 
York, assistant secretary. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Regular Meeting, held Feb. 26, 1902. 
The President, Dr. T. H. Fenton, in the Chair. — 


Symposium on Cholecystitis. 


Da. J. McFartanp, in a paper on “Pathology of Cholecys- 
titis,” stated that the gall-bladder may be congenitally absent 
without special disadvantage. The routes of infection of the 
bladder are through the blood vessels or lymphatics or from 
the intestine The most common is the latter, through the 
duet. The bile becomes viscid and ropy, the duct perhaps be- 
coming partially or wholly occluded. The gall-bladder is dis- 
tended and swollen, ulceration, abscess formation and perfora- 
tion sometimes resulting. Recovery or chronicity may oceur, 
if the latter the bladder will be found fibrous and contracted. 
One great cause of cholecystitis is cholelithiasis. The cause of 
the latter is not definitely known. Epithelial cells or bacteria 
perhaps serve as nuclei for the deposit of the bile salts. 

Dr. Josern Sater read a paper on “Etiology and Diagnosis 
of Cholecystitis.” The healthy gali-bladder is uninfected. The 
bile is not bactericidal, but does not supply much food for bae- 
teria. The most favorable disease for the development of 
cholecystitis is typhoid fever. Quotations from several in- 
vestigators were given to substantiate the latter view. In six 
cases with a history of typhoid fever, the author had found the 
typhoid germ present in the gall-bladder, and in one case eul- 
tures were grown from bile three months after it had been ob 
tained from an autopsy. The typhoid bacillus had been found 
in gall-stones. Diagnosis is sometimes dificult and may escape 
attention. In appendicitis, laparotomy has taken the place of 
autopsy. Cholecystitis is, however, comparatively rare. If 
catarrhal jaundice be present the symptoms may be plain. The 
speaker cited the local symptoms, the conditions to be sought 
for by physical examination and recounted the general symp- 
toms. Of the later are chill, fever of a hectic type simulating 
malaria, prostration and delirium. There may be an antecedent 
history of typhoid fever. The speaker referred to a case seen 
by him and Dr. Musser. The patient, a woman of 50, jaundiced, 
stools clay colored, anemic, had an elastic palpable mass below 
the ribs on the right side. Patient experienced a sensation of 
a sudden giving way in the abdomen. At the autopsy, three 
days later, the peritoneal cavity was stained with bile, and the 
gall-bladder was found with a small tear in the fundus. The 
common duct had a ball valve obstruction. 

Da. J. Cuacmers Da Costa discussed the subject of “Surgical 
Diagnosis and Treatment of Cholecystitis.” He said that the 
causes may be one or many genus, the character of the lesion 
depending upon the virulence of the infection and the resistance 
of the tissues. Chronic cholecystitis is usually without jaun- 
dice and the attacks may not be distinguished from gall-stones. 
The speaker recently operated upon a case supposed to be one 
of the latter. Curettage of the mucous membrane and main- 
tenance of drainage for a time effected a cure. In another case 
gall-stones were found in the feces, but operation showed that 
the bladder had emptied itself of stones. Jaundice is rare in 
cases free from stones. The passage of plugs of mucus may 
simulate that of stones, but is less severe, and there is absence 
of tenderness over the gall-bladder. Some cases where doubt 
exists demand incision and drainage for a week or more. 
Croupous cholecystitis is rare, and the symptoms are identical 
with those of gall-stones. Simple empyema, acute, phlegmon- 
ous, suppurative and cholangitis with perforation are various 
forms of the affection. 

The latter strongly simulates acute appendicitis, and in each, 
surgical interference is life-saving. An enlarged gall-bladder 
may be mistaken for a movable kidney. The directions given 
by Henry Morris were cited: “The gall-bladder is commonly a 
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movable abdominal tumor; attacks of jaundice probally occur; 
the bladder is palpated at the edge of the liver, the presence of 
stones at times giving the sensation of hardness; the bladder 
is movable only in a circle and not downward toward the pelvis. 
The kidney tends to stay in the loin when put there. The 
greatest care will sometimes fail to distinguish cholecystitis 
from appendicitis. 

Dr. S. Souis-Comen, in a paper on “Medical Treatment of 
Cholecystitis,” said that there is no one medical treatment. 
There is often difficulty in diagnosis. I have never seen a case 
of isolated cholecystitis. There are always other associated 
inflammations of the stomach or intestines. For the gastro- 
duodenal catarrh, lavage is useful. Calomel, sodium phospate 
or sulphate is often useful. Rest, regulation of the diet, mild 
laxatives and mercurials are common and are good measures. 
Sodium succinate, first recommended to me by Dr. Lilwood 
Wilson, 5 grains four or five times daily, | have often found 
excellent. Bile preparations are sometimes used with appar- 
ently good results. Foreign physicians rely much upon the 
spa treatment. ‘The artificial salts of alkaline waters are easily 
prepared. Hydrotherapeutic measures and massage stimulate 
increased bile secretion and bodily functions and prevent com- 
plications. 

Dr. J. C. Wison said in discussion: There are two states of 
inflammation, one a result of stones, the other independent of 
stones. The conditions may overlap. The conditions can, at 
times, scarcely be clinically differentiated. In my own experi- 
ence I have recognized three common conditions, catarrhal 
cholecystitis, and thickening with cr without adhesions accom- 
panied with contractions. The first form | have recognized as 
a complication of enteric fever in a considerable proportion of 
the relapses of the latter. It is very frequent in enteric fever, 
recovery usually being prompt. Whether the disease is or is 
not accompanied by jaundice or stones, in cases of repeated 
colic, early surgical operation should be done. 

Dr. Joun H. Musser believes that all forms of cholecystitis 
are infective, very frequently associated with stenes. Con- 
trary to the common experience, he has found, in the Philadel- 
phia Hospital, more men than women affected with gall-stones. 
The speaker had seen three cases of cholecystitis associated 
with typhoid fever, and had perhaps overlooked many not sug- 
gested by local signs. Pneumococeus infection of the gall- 
bladder oceurs conjointly with infeetion of the lungs. There 
is greater difficulty in distinguishing cholecystitis from pan- 
creatitis than from any other disease. The etiology and the 
physical signs posteriorly are strong factors in diagnosis. A 
case of pancreatitis operated upon recently had effusion into 
the lesser peritoneal cavity. 

Dr. Ernest Lariace holds that each case is one to itself ae- 
cording to what special germ causes the infection. Future 
work should be in the direction of finding the specific cause in 
each case. It is only about the gall-bladder and vermiform 
appendix that the methods of preantiseptic surgery exist. The 
day is not far distant when a frank attack of gal! stone colie 
will lead to operation. 

Dr. G. G. Davis said that in cholecystitis we should expect 
to find an enlargement of a sausage-like shape extending 
directly downward with tenderness at McBurney s point, but 
dulness reaching to the liver’s edge. The surgical treatment 
now is where that of appendicitis was a few vears ago. The 
profession is yet to be taught the seriousness of these affee- 


tions. Usually there is greater danger in adopting a con- 
servative course. In jaundice, hemorrhage being a great 


danger only a mild operation providing for drainage should be 
done. 

Dr. Jepson DALAN» called attention to the fact that stones 
often exist without symptoms; also to the danger of hemor- 
rhage and to the failure of wounds to heal where jaundice is 
present. 

Dr. Joun B. Deaven believes that the surgeon should early 
claim these cases, and believes in the propriety of carly opera- 
tion, as much so as early operation in appendicitis. In oper- 
ating he rarely leaves a gall-bladder. He think« that no one 
can differentiate cholecystitis from appendicitis in cvery case. 
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Dr. Wa. E. Huenes holds that if there is a history of gall- 
stones the case should be referred to a surgeon. If, however, 
the case be one of simple cystitis it is not a surgical disease. 
He has treated several of the latter cases and all have recov- 
ered. The fact was pointed out that pleurisy or congestion of 
the right lower lobe of the liver may be mistaken for chole- 
cystitis. 


NEW YORK ACADEMY OF MEDICINE. 


Regular Meeting, Held Feb. 20, 1902. 
Vice-President, Dr. Charles L. Dana, in the Chair. 


Symposium on Vaccination. 

Although this evening's discussion was styled a symposium 
on vaccination, it was rather a discussion on vaccine. It was 
opened with an introductory paper by Dr. Alonzo Blauvelt, 
Chief Inspector of the Division of Contagious Diseases of the 
Health Department, who described “The Action Taken by the 
Health Department on Report of a Case of Smallpox.” He 
said that immediately upon receipt of the notification, a diag- 
nostician of the department and a policeman proceeded to the 
address given and if the case was thought to be one of small- 
pox the patient was conveyed to the Riverside Hospital in a 
coupé or ambulance used specially for this work. Instructions 
were left at the house for the disinfector and the health de- 
partment vaccinator offered vaccination to all in the house. 
The children in the house were not allowed to attend school for 
three weeks, but the adulis attended to their occupations as 
usual. 

Dr. M. J. Rosenav, Director of the Hygienic Laboratory of 
the Marine-Hospital Service, read a paper upon “Dry Points 
Versus Glycerinated Virus from a Bacteriological Stand- 
point.” Ile said that diluted glycerin was a favorable culture 
medium for bacteria, and in greater concentration it was not 
a true bactericide, killing bacteria only by a very slow process 
of dehydration. Moreover, glycerin gradually destroys the 
potency of vaccine. Dr. Rosenau then described a series of 
bacteriological experiments undertaken with a view to 
instituting scientific comparisons between glycerinated vaec- 
eine virus and dry vaccine points as regards the num- 
ber of bacteria present. The material for the investi- 
gation consisted of 92 samples of vaccine obtained in 
the open market, representing the products of eight manufac- 
turers. The 4] dry points gave an average of 4807 colonies 
per point and the 51 samples of glycerinated virus gave an av- 
erage of 2865 colonies per tube, The figures presented were 
remarkabie in that they showed an enormous number of bac- 
teria in the glycerinated virus as compared with the dry 
points. The author endeavored to explain this result partly 
by the great variations in the quantity of vaceine contained in 
the samples of glycerinated lymph and also by the supposition 
that many of the makers of glycerinated virus placed their 
products on the market while yet too “green.” He added that 
much of the contamination observed was unnecessary and was 
probably the result of the over-confidence in glycerin as a 
preservative. This investigation seemed to Dr. Rosenau as 
pointing clearly to the desirability of government control of 
vaceine production. 

Dr. F. S. Fiecper presented a carefully prepared report of 
tests that he had made to compare the value of the dry point 
with that of glycerinated vaccine virus. The glycerinated 
virus manufactured by the New York City health department 
was used in the tests and this was compared with ivory points 
made by eight different private manufacturers and with dry 
points prepared by the health department. The last mentioned 
were divided into lots: those points charged with serum 
exuding after having curetted away the pulp used in the man- 
ufacture of glycerinated virus and those charged with the 
serum obtained after simply removing the top of the vesicle. 
It was stated that no great difference was observed in the ac- 
tion of these two lots of dry points. Of the health department 
dry points 25 per cent. were successful, while 60 per cent. of 
the insertions made with the dry points of private manufac- 
turers proved successful. On the other hand, nearly 93 per 
cent. of the insertions made with the glycerinated virus were 
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successful. Severer constitutional symptoms were observed 
with the glycerinated virus, but this the author attributed to 
the use of “green” virus in all the experiments. Very few 
cruptions were noticed and these were mild, ephemeral and 
chiefly of an urticarial type. It was also noted that 78 per 
cent. of the cases successfully vaccinated with the health de- 
partment dry points healed promptly and 8.8 per cent. healed 
slowly, while of those done with the glycerinated virus, 66 
per cent. healed promptly and 17.2 per cent. slowly. ‘Lhe 
speaker said that he was not prepared to state how long the 
dry pvints would retain their potency, but he had ascertained 
that the glycerinated virus of the health department would 
yield 100 per cent. of successes after having been kept for 
nearly eight months. 

Dr. Joun H. Huppieston read a paper upon “Tetanus and 
Vaccine Virus.” By bacteriological experiments on the feces 
of twenty-five calves fed on hay he had demonstrated the pres- 
ence of tetanus germs in only two instances. His experiments 
also showed that glycerin exerted a distinctly inhibitory influ- 
ence on the tetanus germs and that cultural tests were more 
delicate than animal inoculations in detecting the presence of 
tetanus. His conclusions were as follows: 1, The feces of 
calves fed on hay may contain tetanus germs; 2, these germs 
do not develop with glycerinated virus; 3, any form of vaccine 
virus—dry points or tubes of glycerinated virus—may be in- 
fected with tetanus and may convey it, but no form of vaccine 
increases the amount; 4, cultural tests for the presence of 
tetanus germs are somewhat more delicate than animal tests; 
5, inoculation by scarification is not a favorable method of 
introducing tetanus; 6, it is probable that the greatest pre- 
caution against the production of infected vaccine virus lies 
in the maximum of cleanliness observed in a vaccine labora- 
tory. 

De. Frank P. Fostex said that it was evident from the re- 
markable figures presented by Dr. Rosenau that there is a 
good deal of glycerinated vaccine on the market which does 
not possess the properties which should belong to good virus 
of this form. It was also evident that the dry points used by 
Dr. Fielder were very poor. Dr. Foster said that his experi. 
ence in the past in the manufacture of vaccine had taught him 
that better virus was obtained from calves of six or eight 
months than from younger calves. Good dry points should 
certainly retain their petency for seven or eight months— 
indeed, if not merely dried but desiccated, it might be preserved 
much longer. If the term “pulp” was used to designate the 
whitish pulpy layer found beneath the epidermal portion of 
the pock, he would say that he had always been of the opinion 
that this was abnormal and should not be used for the manu- 
facture of vaccine, inasmuch as it was made up of the necrosed 
tips of the papille of the derma. 

Dr. J. J. Kinvoun, of the U. S. Marine-Hospital Service, 
said that from experiments that he had made in the laboratory 
on methods of collecting lymph, he had found that the first 
part was quite rich in vaccinal material and the last portion 
comparatively weak. This might explain some of the differ- 
ences in potency chserved in dry points of diferent manutac- 
ture. It had been found very diflienlt to preserve the glycerin- 
ated virus for any length of time in the Philippines, so that 
it became necessary to use the lymph while still green. As a 
result, there were very many sore arms. 

Dr. Huppiesron said that the great variations observed in 
the number of bacteria found by Dr. Rosenau in glycerinated 
virus was to be explained in part by the fact that it was 
practically impossible to make a thoroughly homogeneous vac- 
cine emulsion, so that some samples would contain more vac- 
cine particles, and perhaps more bacteria, than others. There 
must be some solid matter in all good vaccine, for, it had been 
shown that if the virus were passed through a filter which 
would remove all solid particles, the filtrate was wholly inert. 
lhe white pasty matter referred to by Dr. Foster was curetted 
out and used in the manufacture of glycerinated virus. Both 
dry points and glycerinated lymph had been known to retain 
their peteney for two years or more, but while this was inter- 
esting from a scientific peint of view, it did not indicate at 
all the practical life of the vaccine. He was of the opinion 
that there was a decided difference in the quality of the vaec- 
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cine obtained from the cow and from the calf, because the 
curetting could hardly be done so thoroughly in the older 
animal. 

Dr. Rosenav said that it should not be forgotten that all 
dry vaccine points are not manufactured in the same way. 
Some manufacturers charge the points with the serum exuding 
from the old cross-hatch scarifications, while others mix the 
lymph with glycerin, set it aside for some weeks and then mix 
it with normal blood serum and allow it to dry on the bone 
points. As vaccinia was an epithelial infection, the glycerin- 
ated pulp, containing as it does the epithelial layer, should 
contain the maximum of vaccinal bodies. 


CHICAGO NEUROLOGICAL SOCIETY. 
Regular Meeting, held March 6, 1902. 
President, Dr. Daniel R. Brower, in the Chair. 


Hysteria. 

Dr. Ecpert WiNG reported the case of Miss H., aged 15, who 
complained of a constant ache in all of the teeth of the upper 
jaw, accompanied by tenderness, both the aching and tender- 
ness being greatest on the right side. The pain is described 
as a dull, heavy ache, rather than sharp or lancinating, varies 
somewhat in severity and is present all of her waking hours. 
The tenderness is not great and not uniform in all of the 
teeth. The pain is influenced somewhat by cold, but not at all 
by heat. It is not increased by the acts of talking or eating. 
In May, 1901, the patient had an attack similar to this, in 
which tie teeth of the lower jaw were involved. It began in a 
few of the teeth on the lefi side. Her dentist, drilled into 
these, destroyed the pulps and filled the root canals. This did 
not stop the pain and finally the affected teeth were extracted. 
This treatment, with variations, ran the cireuit of the lower 
jaw, until all of its teeth were extracted and a plate of arti- 
ficial teeth put in. About six weeks after the teeth were all 
extracted, the pain, diminishing gradually, ceased. Six weeks 
later, the pain began in the teeth of the right side of the upper 
jaw and had continued until this examination was made, Dee. 
21, 101. The dentist did not excavate or extract the upper 
teeth. 

Three years ago the patient had what she described as 
“soreness in her scalp,” which was not relieved until her hair 
was cut short. Then she had some trouble with her eyes, not 
inflammatory, in which she says she almost lost her sight. 
Later she had attacks of spasms. She says that one doctor 
stuck pins in her and said that there was nothing the matter 
with her. She has had no other illness and menstruation is 
fully established, regular and normal in every way. Patient's 
father has had “nervous trouble,” is now well, and the family 
history is otherwise negative. 

Examination shows a young woman, 5 feet 8 inches tall, 
large in proportion, in excellent general nutrition and full 
mammary development. Appetite good; no symptoms of indi- 
gestion, bowels act normally and sleep is good, except when 
disturbed by the pain in the teeth. Loss of sleep from this 
cause, she says, is considerable. Vatient’s appearance is that 
of excellent health. When alone with the examiner, the pa- 
tient’s manner was quiet and free from peculiarity, except 
lounging in her chair, but when her dentist, who seemed 
familiarly acquainted, was present, her manner was petulant 
and capricious. The thoracic and abdominal organs were 
normal, 

Voluntary motor power was normal and symmetric. Tests 
for touch and pain were made with a camel's hair brush and 
common pins. Sensation to touch was slightly less throughout 
the left side. On this side there were areas of moderate size 
of diminished sensation over the upper half of the chest, the 
hypochondriae region, the outer and middle third of the thigh 
and two places on the leg. There was absence of pain to the 
prick of a pin over and just above the left breast and there 
was diminished pain sense in the areas partially anesthetic to 
touch and slight anesthesia over left scapula. Epigastric 
reflex was slightly less on left side; abdominal walls were 
symmetric; elbow-jerks were absent; knee-jerks present and 
fairly symmetric. The pupils react normally and vesical and 
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rectal control reported normal. There was moderate tender- 
ness in the upper teeth, more pronounced on the right side, 
and some in the upper branch of the fifth nerve of the right 
side. There was no other tenderness, Physical examination 
was not carried further. The patient was referred to her 
home physician with the diagnosis of hysteria and the usual 
suggestions outlined for treatment. 

Dn. Sypvey Kun recalled the case of a girl who presented 
herself at Czerny’s clinic in Heidelberg, with the siatement 
that she had swallowed a pin. She had considerable pain; her 
stomach was opened and a pin was found in the wall of the 
stomach. Patient returned subsequently two or three times, 
wanting to undergo another operation. The suspicion of the 
surgeon was aroused; he refused to operate a second time, as 
he was firmly convinced there were no more pins in the stom- 
ach. Dr. Kuh also detailed a case of hysteric deception which 
occurred in the practice of a country doctor. A girl claimed 
that she had swallowed a snake; that she could feel it moving 
about in the abdomen and insisted that something be done for 
its removal. Little attention was paid to her until one day 
they found her in front of the house apparently very ill. She 
had vomited and in the vomit there was a snake-like body, 
which turned out to be the gut of some animal. 

Dr. Danter R. Brower mentioned a case which occurred in 
the practice of Dr. Fitch many vears ago. It was stated that 
the woman's urinary secretion ‘had been entirely suppressed, 
ahd that she was secreting urine by the gastric mucous mem- 
brane. He was called in consultation in this case. Dr. Fitch 
had the contents of the woman's stomach examined a number 
of times and always found urine present. Dr. Brower sug- 
gested that she be put to bed and some responsible person 
directed to watch her. This was done and it was found that 
the woman would urinate and then swallow the urine. 

Dr. Lopor mentioned a patient who had some of her teeth 
extracted on account of a supposedly distressing condition of 
them. She exhibited the usual stigmata of hysteria. She was 
referred to him with the recommendation that the dental nerve 
be trephined for excessive pain; but on examination he found 
nothing wrong with the patient's mouth and said the case was 
purely hysterical. 


Therapeutics. 


[It is the aim of this department to aid the genera! practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 


Local Treatment of Leucorrhea. 


The following is recommended by Lutand, to be used locally 


in treatment of leucorrhea: 


M. Sig.: One-half a glass to be used in a quart of water as 
a douche night and morning. 
Thrombosis of Femoral Vein in Typhoid Fever. 
J. M. Anders, in Med. News, recommends the following oint- 
ment to be applied along the course of vessels: 
R. Unguenti ichthyol (10 per cent.) | 


Adipis lane hydrosi, Aa............... 


M. Sig.: Apply locally three or four times a day over the 
course of the vein. 

The Treatment of Fever. 

Ernest Jendrassik, in Ther. Month., states that cold bathing 
in fevers, by abstracting a certain number of calories which 
immediately have to be replaced, causes overwork of the sys- 
tem, exaggerated combustion, which means a considerable loss 
of substance and rapid return of the fever; in many ways it 
resembles the old-fashioned bleeding. According to his state- 
ment it is sedative, refreshing, tonie and hygienic, but not anti- 
pyretic. 


Jour. A. M. A. 


He regards phenacetin as the best in high fevers, especially 
in children, but occasionally it will have to be replaced by 
antipyrin. One to one and a half drams should be given at one 
dose. The action will last about six hours, and when the 
temperature begins to rise again the dose should be repeated 
and thus four doses may have to be given in the twenty-four 
hours. He believes that insufficient dosage is responsible for 
the lack of results of the employment of these agents. 

[If the author is correctly quoted he certainly is advising 
practitioners to tread upon dangerous ground in giving a 
dram and a half of phenacetin at one dose.) 


Treatment of Influenza. 


The following formule are noted in New York Med. Jour., in 
the treatment of the different organs involved in influenza: 
To disinfect the ears: 


BR. Hydrarg. chloridi corros............. gr. i 106 
3iss 5/60 

M. Sig.: Instill a few drops into the ear three times a day. 

For the nose: 


M. Sig.: Instill a few drops into the nose three times daily. 
For the throat: 


O. ss 248) 

M. Sig.: To be used frequently as a gargle; or: 

gr. v |30 
Spts. menth.e pip. q. s. ad solutionem. 

M. Sig.: As a gargle. 

To disinfect the room: 

R. Acidi carbol. 
Acidi esalieylici, €A.............. ar. IXxy 


Alcohol ... i 24 
M. Two to four tablespoonfuls in i6 ounces of water, to be 
evaporated in the room. 


Enlarged Spleen in Chronic Malaria. 


Lyon, in Le Prog. Medical, recommends the fellowing local 
and general treatment of enlarged spleen in malaria: 


cnt gr. xiv 3) 


sii 60) 
M. Ft. Ung. Sig.: Apply locally twice a day with friction. 
For the general condition the following: 


gr. ss 03 
Quinine gr. 1/3 02 


er. 
M. Ft. pil. No. i. Sig.: Take two such pills at noon and two 
at night before meals. 


Diarrhea in Tuberculosis. 


According to the Pac. Med. Jour., the following is of great. 
service in checking the diarrhea in tuberculosis: 


Tannabbin 

Bismuthi subgal., @¥................ gr. xX 66 
gr. 1/4 O15 
Olei menth. pip. .................. m. 1/4 O15 


M. Ft. chartula No. i. Sig.: One such powder every two to 
six hours. 
Chalazion (Retention Cyst). 


In the treatment of a cyst of the lid where the Meibomian 
gland is occluded, which may also be caused by errors of refrae 
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tion, he recommends that the tumor be evacuated from the con- 
junctival surface of the lid, first anesthetizing the parts with 
the following: 


R. Cocaine hydrochlor. ............. gr. xviii 
gr. x 66 
M. Sig.: Use as a local anesthetic. 


To Diminish Severity of Convulsion in Epilepsy. 


The following is recommended by Yeo to lessen the frequency 
and severity of the convulsions in epilepsy: 


BR. Morphine sulphatis .............. gr. iss 
Tinct. veratri viridis 15, 


M. Sig.: Inject 20 minims hypodermically during or before 
a convulsion. 

The following containing sodium borate is sometimes of 
service in treatment of epilepsy: 


M. Ft. mistura (dissolve the sodium borate in warm 
glycerin). A teaspoonful to a dessertspoonful three times a 
day. 


Chronic Emphysematous Bronchitis in Children. 


The following is frequently used, according to Amer. Med., 
in treatment ot the above form of bronchitis in children: 
M. Sig.: Begin with 5 drops in water, wine, or milk twice a 
day after meals, to be increased morning and evening until 10 
to 20 drops have been added, according to the age and tolerance 
of the patient. The maximum dose should be retained for one 
month and then gradually decreased until 5 drops are taken. 


Sodium Persulphate in Tetanus. 


Gelibert, as stated in Can. Pract. and Rev., gives account of 
numerous experiments with injections of sodium persulphate in 
tetanus. It was found that injections in animals of poisonous 
doses of tetanus toxin were antidoted if followed at once by a 
subcutaneous injection of sodium persulphate. The fresh and 
pure salt was used. These results were not obtained if some 
minutes elapsed between the injections. The use of the soda 
preparation, however, has an invariably favorable action on the 
tetanic contractions. The auther gives the history of two cases 
of tetanus developing in children which were treated by the 
soda injections and recovery occurred in each instance, 
although the cases were serious. He injected 10 cubic centi- 
meters of a 5 per cent. solution three or four times daily. 

[The experiments as carried out by him on animals, showing 
that the antidote must be given within a few minutes after the 
introduction of the tetanus toxin, would certainly not prove its 
efficiency in counteracting tetanus in man, for the reason that 
the period of seven to fifteen days may elapse before tetanus, 
following an injury, develops. 


Otorrhea. 


The following has been used with success in treatment of 
otorrhea 


Alcoholis 

M. Sig.: Three or four drops to be instilled into the ex- 


ternal auditory canal two or three times a day. 


Medicolegal. 


Liability for Refusal of Admission to tal.—_The 
Court of Appeals of Kentucky says, in L[llinois Central Rail- 
road Company vs. Gheen, that it appeared that each employe 
on a certain division of the road, who was employed as much 
as four days in a month, contributed to the maintenance and 
support of a hospital. The sum payable was fixed according 
to the wages earned per month, the amount payable being 
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withheld by the paymaster and turned into the hospital fund 
held by the company’s treasurer. The hospital association 
was not incorporated, but it had a board of directors who were 
such, save two, by reason of the official position with the road. 
The surgeon in charge was practically appointed by the com- 
pany'’s chief surgeon. The men who contributed the monthly 
assessment to pay the hospital expenses had, in fact, no voice 
in the management or control of the hospital, save and except 
that of giving certificates of admission thereto to subordinate 
employes when sick or injured. These facts, the court holds, 
would have authorized the peremptory instruction of the jury 
in this ease that if the employe who instituted this action had 
heen engaged more than four days he was entitled to admission - 
into the hospital, and if he was refused permission to enter, 
or certificate entitling him to transportation and entrance to 
the hospital, and was injured by such refusal, he was entitled 
to recover damages. But where he was employed in one coun- 
ty, and in that county refused by his foreman a certificate 
entitling him to admission into the hospital, the road running 
through that county and there being a chief officer and agent 
of the company, to-wit, a division superintendent, resident 
therein, the court holds that the cause of action accrued wholly 
in that county, giving the Circuit Court thereof jurisdiction of 
the cause, although the hospital was in another county. Then, 
it says that the general and universal rule of law in regard to 
damages is that every person must do all that can reasonably 
be done to render the damage for any act or omission as light 
as possible. Under this rule, this employe, when he was re- 
fused admission to the hospital, if such was the case, was 
bound to keep the consequent injury and damage as light as 
possible. To do so, he should have employed medical and 
surgical attention to cure his hand, or, at least, to arrest other 
or further injury. For such services and attention, or the 
cost thereof, the company, if liable at all, would be required 
to pay. But the proof was that he failed to use all means to 
prevent further injury to himself, contenting himself to accept 
the services and treatment of the company’s local surgeon, 
who seemed to have pursued the same treatment given at the 
hospital. Yet, if that surgeon was unable, for any reason, to 
give him proper and necessary treatment to his wounds, it 
was bis duty to procure elsewhere such attention. If he 
failed to do so, he could not charge the company with the 
consequent loss, suffering, or injury he received by his own 
failure to procure medical and surgical attention. But he 
could recover the reasonable cost of such medical and surgical 
attention that would have equaled that which he would have 
received at the hospital if he had been admitted. He was 
entitled, if at all, to the skilled surgical attention he would 
have received at the hospital, including board, transportation, 
and such accommodations and charges that the hospital would 
furnish its patients. If the company refused to furnish such, 
and was bound to do so, he could and should have sought such 
attention elsewhere, and for the reasonable cost thereof the 
company would be liable. The hospital was to furnish medical 
and surgical attention, and to nurse and care for the patient 
who was admitted therein. If the company was liable under 
the proof, its liability was for failure to furnish these things, 
and the damage for such failure was the reasonable cost at 
which such care and attention, board, and medical and surgical 
skill could have been obtained, as well as cost of transporta- 
tion to the nearest suitable place where such attention could 
be had. 


Gurrent Medical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
Medical Record (N. Y.), March 8. 


1 *The Treatment of Malignant Growths by the X-Ray, with a 
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*A New Test for Albumin. Flora C. Fuhs. 
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1. X-Ray Treatment of Malignant Growths.—The fol. 
lowing are the conclusions of Morton’s article: What is ac- 
complished by the a-ray’ 1. Relief from excruciating pain and 
constant suffering, often immediately. 2. Reduction in the 
size of the new growth. 3. Establishment of the process of 
repair. 4. Removal of the odor, if present. 5. Cessation 
of the discharge. 6. Softening and disappearance of lymphatic 
nodes. 7. Disappearance even of lymphatic enlargements not 
directly submitted to treatment and often at some distance. 
8. Removal of the cachetic color and appearance of the skin. 
. Improvement in the general health. 10. Cure, up to date 
of a certain number of malignant growths. 


2. Yellow Fever.—Doty replies to Souchon’s article, which 
appeared in the Medical Record of December 28, and claims 
that nothing has effectually proven yellow fever to be trans- 
mitted by personal contagion, clothing or bedding, or proven 
that the mosquito is not the medium of infection in vellow 
fever. He quotes from the records of 1798 and 1806 in sup. 
port of his point of view and reviews the facts deduced by 
Souchon and others which are interpreted by them as showing 
the need of quarantine. He is satisfied that we have reasonably 
conclusive evidence that yellow fever is not communicated by 
fomites. 


3. Pneumonia.—The increasing mortality of pneumonia is 
noticed by Burt, who suggests as prophylactic measures, aside 
from disinfection of pneumonia expectoration, avoidance of un- 
due exposure to the weather, ill ventilated assemblages, reason 
able attention to sanitation, temperance in eating and drink- 
ing, daily bathing to insure healthy action of the skin and 
regular exercise in the open air with special reference to com- 
plete respiration. There is nothing better, he says, to purify 
the blood and thus fortify the system against infection than 
systematic deep breathing out of doors while briskly walking 
or engaged in horseback riding. Frequent changes of under- 
clothing are also desirable. Lobar pneumonia, he says, is uni- 
versal in diffusion, infectious in nature, unsurpassed in fre- 
quency and fatality. The mortality ean be reduced, if it can 
not be eradicated, only by incessant sanitary promulgations. 


4. Diabetic Coma.—Mayer describes the symptoms of dia- 
betic coma, its causes, diagnosis and pathology, holding that— 
of the various hypotheses that have been advanced-—only two 
seem to be tenable, namely, that of acidosis or acid intoxica- 
tion and that of specific toxemia, as taught by Klemperer and 
von Noorden. One is really a eontinuation of the other. He 
notices the theories which might suggest treatment, the ex- 
periments of Schwarz with glyconic acid, and remarks that an 
other rational method would be the introduction in the system 
of a sufficient quantity of ammonia to unite with the various 
acids found in the condition of acidosis, so that when neutralized 
the acid intoxication will be reduced, the alkalinity of the 
blood kept at its normal and the disintegration of proteids pre- 
vented. He believes he has accomplished the same results as 
Schwarz in averting coma by the administration of very large 
doses of urotropin, and reports a case. The patient was given 
as much as 20 to 60 grains daily for a considerable period, 
together with bicarbonate of soda. His reason for using uro 
tropin is that it is a chemical combination of ammonia and 
formaldehyde, which in the presence of acid splits up into 
its component parts. This separation takes place in the kid- 
neys, the ammonia being absorbed by the kidneys themselves, 
thus entering the circulation and neutralizing any acids, while 
the formaldehyde passes out with the urine. The patient died 
of asthenia, but coma was apparently averted. 


5. New Test for Albumin.—-The test here described by 
Fuhs consists in mixing equal volumes of urine and the emul. 
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sion of equal parts of carbolic acid and glycerin. This makes a 
perfectly tran@parent and highly refractive liquid, with normal 
urine, but if albumin is present, produces a white turbidity, 
which remains in spite of agitation and does not precipitate. 
The test is very sensitive, showing the presence of 0.1 per cent. 
of albumin in the urine, the degree of turbidity corresponding 
to the amount of albumin contained. 

10. Rectal Valves.—Martin’s article is a reply to one by 
Bodenhamer appearing in the New York Medical Journal for 
December 28, which was briefly noticed in Tue JouRNAL of 
January 11, p. 130. He reports and illustrates cases which 
demonstrate, he thinks, the existence of rectal valves and 
their effects in producing constipation. Congenital valvular 
obstipation is, he thinks, not uncommon, though he has met 
with but comparatively few cases in adults. It may be more 
frequent in early life, children gradually growing out of it 
with the growth of the rectum, but one skilled in proctoscopy 
can tell the patient after examination whether or not he as a 
child suffered from difficult defecation. 

12. The Civilized Indian.—The condition of the New York 
Indians on the reservation of Cattaraugus is described by Lake, 
who finds that they have seriously degenerated under civiliza- 
tion both physically and mentally. 

14. Vasectomy.—Sharp recommends the performance of 
vasectomy in hereditary degenerates liable to propagate their 
defects. He has performed it on 42 patients and claims that 
it does not impair the sexual power, but improves the physical 
and mental condition. The method he has adopted lately is the 
English one which selects the scrotal region as the site. Grasp- 
ing the vas between the thumb and index finger, make a longi- 
tudinal incision about three-eighths of an inch long and sever 
the vas. This ends the operation and the scrotal wound is not 
closed. He believes the authority should be given to render 
every male sterile who passes a's an inmate, the portals of the 
almshouse, insane asylum, institute for feeble-minded, reform- 
atory or prison. 

18. X-Ray Burns.—Codman reviews the literature of acci 
dental z-ray burns and discusses the pathology, classification, 
ete. The total number of cases which he has been able to fina 
reported is less than 200 and he asks how many exposures this 
represents. He assumes that these statistics would be drawn 
from over 1,000,000 exposures and therefore only about 1 case 
in 5000 has been injured and less than one-half of these seri- 
ously. If we make doubly sure by assuming five times as 
many as reported, we find that only one case in 1000 has been 
injured. Again, if we include the past year taking only the 
cases in account that we find, there are 1 or 2 in 200,000. This 
evidently makes the case harder for the operator if a burn 
should occur. The largest number reported in any one year 
since 1897 is 23, and this probably includes a number of cases 
occurring in earlier years. Only one was reported in 1901. 
The actual cause of the burn is not known. Most writers 
agree that it is not heat, nor the brush discharge, nor the 
photographically active a-ray itself, but some form of energy 
radiating from the platinum terminal with the z-ray and prob 
ably closely related to it and to ultra-violet light. X-ray 
injuries are classed by the author in five divisions. The first 
he calls skiagrapher’s dermatitis, occurring usually in workers 
with the z-ray and due to repeated short exposures. These 
eases are usually mild, but may go on to ulceration and gan- 

The skin generally remains chapped and rough, the 
wrinkles are obliterated by the swelling and the nails are 
affected. In the worst form the skin is entirely destroyed ana 
the tendons and joints are involved. The next three classes 
occur accidentally in patients who are exposed once or several 
times at short intervals for skiagraphy and may be directly 
compared to burns of the first, second and third degree. The 
fifth group includes cases where some internal! lesion is attri- 
buted to the 2-ray, but the author does not find any reason to 
believe in its . Codman agrees with the balance of 
opinion which attributes these results to a primary action on 
the trophic nerves of the blood vessels and skin. The slownese 
oi their appearance, the progressive character and failure to re- 
act to stimulating treatment bear out this view. The severe 
lesions are atrophic ulcers rather than burns. Of the cases 
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where the character of the lesion is recorded, 167 in number, 
od were skiagrapher’s dermatitis, 14 were of the first degree, 
29 of the second, and 71 were of the third. As regards the 
machine used, where the kind of apparatus was recorded, 11 
were due to static machine, 3 severe; 11 were due to the Tesla 
coils, 5 severe; 40 were caused by forms of induction coil, ot 
which 18 were severe. It is probable that coils may have been 
used much more than static machines or Tesla apparatus, and 
he notices the general impression among experts that the 
static machine is the least dangerous; but this shows that it 
certainly is not free from danger. In only 16 cases were the 
spark length and other data recorded. The spark length va 
ried from 4 to 12 inches. In many cases the quality of the 
primary current is noted, but since the tube is actuated by a 
secondary current the figures have little value, a priori. How- 
ever, the greater the amperage of the secondary current, the 
greater the chances of danger provided the voltage also is con- 
siderable. The quality of the tube is usually reported as soft 
and soft tubes are supposed to have more therapeutic influence. 
It is probable that the distance from the skin and the time 
of exposure have more influence than this factor. The maxi. 
mum recorded distance from the tube to the skin in cases of 
injury was 50 cm. (statement of the patient), the minimum 
recorded distance from the tube to the skin 1 em. The max- 
imum recorded time of exposure of skin is 20 hours (in 10 ex. 
posures), the minimum recorded time 5 minutes; other data 
are not given. There is probably considerable inaccuracy in 
these figures, and Codman makes calculations showing the stan- 
dard of comparison to represent the total exposure in a given 
case expressing the total time and distance. This is based on 
the simple law of radiation of light or other energy. From this 
he reduces all to a uniform figure, giving the formula, time 
divided by twice the distance equals the equivalent exposure in 
minutes at one inch distance. Taking the recorded cases he 
finds that the minimum exposure producing injury was equal 
to .05 of a minute at a distance of one inch. According to the 
formula given it would require 5 minutes exposure to produce 
the same injury at ten inches distance and nearly one-half hour 
at 24. The idiosyncrasy of the patient is, of course, to be con- 
sidered a factor which can not be calculated or controlled. He 
adopts, making the calculations from all the facts, as a stan- 
dard therapeutic exposure, 10 minutes at six inches, which is 
equal to .28 at one inch. 

- 19. Chicken-Pox.—The views of Hebra, Kaposi and others 
as to the identity of chicken-pox with variola are mentioned 
by Schamberg, who then reports an epidemic of chicken-pox 
occurring in children who were just recovering from a variola 
outbreak. The only relationship he maintains that exists be. 
tween chicken-pox and smallpox is the occasional strong re- 
semblance, neither exerting any immunity against the other. 


21. Colon Bacillus.—The conclusions of Rosenberger are 
given as follows: 1. That, while not affording a specific re 
action in the case of the bacillus coli communis, neutral red 
agar should be classed as a valuable differentiating medium. 
2. The typhoid bacillus, while it does not cause a fading of 
the color of the medium, never gives rise to the fluorescence 
noticed in some cultures of the bacillus coli communis. 3. 
Further, the test medium should not be depended upon as the 
only differentiating one in the examination of water, as severa: 
very common bacteria found in water give the same reaction. 

23. Venom and Antivenene.—McFarland’s article is con- 
tinued, and in this issue consists mainly of a review of the 
literature. 


24. Apomorphin in Alcoholism.—The author's attention 
was called to the use of apomorphin in alcoholism by an article 
by Dr. Douglas in the New York Medical Journal, and they 
give a review of reports of its similar use in the literature 
and the statements as regards the hypnotic action of the drug. 
They report the results of experiments made in the Bellevue 
Hospital with the use of this drug, having employed it in 
about 300 cases both of acute and chronic alcoholism and de- 
lirium tremens. They find that it is a decided hypnotic and 
sums up their conclusions thus: 1. To obtain a hypnotic ac- 
tion with apomorphin it should be given hypodermically. 2. 
The dose can not be fixed. It is best to begin with a smal 
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dese—1/30 gr. or less—and to repeat this or give a slightly 
larger dose within a short time. Further doses should not 
be given after vomiting occurs, until several hours have passed. 
3. Doses repeated in two or three hours have but little bene- 
ficial effect. 4. The administration of apomorphin should not 
be repeated in patients who are weak. 5. The duration of 
the hypnotic action is only a few hours and when the patient 
awakes his condition is practically unchanged, except in 
“ordinary drunks.” 6. The best results are obtained from 
apomorphin when it is followed in two or three hours by 
some recognized hypnotic, as bromid, chloral or paraldehyde. 
7. Solutions of apomorphin are unstable, and should be freshly 
made for use. Old solutions should never be used. 8. Apo- 
morphin may be employed as a hypnotic in selected cases of 


alcoholism. We obtained the best results in “ordinary 
drunks” and in cases verging on delirium tremens. But in 
some of these cases the drug has no effect whatever. ©. The 


administration of apomorphin to patients in delirium tremens 
is, in our experience, without beneficial result, and may even 
be attended with danger from its depressing action.” 

26. Proteosuria.—Among the proteid products occurring in 
the urine under various conditions are proteoses, which seem 
to be chemically identical with those formed normally in the 
gastro-intestinal tract during the digestion of albuminous 
matter. Mosenthal and Gies have investigated the statement 
of Freund in regard to the method of detection of peptone in 
the urine and feces and point out that he has given a rather 
wide signification to the term peptone and seems to have haa 
proteoses in mind. His method is a simple one, consisting in 
acidifying 10 ¢.c. of urine with acetic acid and then treating 
with 20 per cent. neutral or basic lead acetate. The milky 
mixture is then boiled thoroughly and the precipitate filtered 
off. The filtrate is then treated with potassium hydroxid as 
long as lead hydroxid continues to form. The mixture is then 
boiled again for a minute or two. The filtrate, it is claimed, is 
entirely free from urobilin and contains a little mere than 
90 per cent. of the proteose originally present in the urine. 
This may finally be detected with the biuret reaction. From 
numerous experiments to test the validity of this method, ex- 
amining not only urine and feces, but normal urine treated 
with Witte’s peptone, gelatins, various diuretics, albumin, 
ox blood, gastro-intestinal mucus, ete., positive results were 
obtained though they should not occur in the normal excre- 
tions. The results show, they think, that Freund's method is 
not a differential process and can not be safely applied to the 
urine or feces as a peptone test. They show that the peptones, 
proteoses and gelatins may each give positive results with it 
in the urine and feces and that sero mucus in the urine might 
also affect the final reaction. 

28. Sprue or Psilosis.— Musgrave has studied this condition 
in soldiers coming from tropical countries and remarks on the 
failure to notice it in medical literature. It consists in an in 
flamed, eroded condition of the tongue and mucous membrane 
of the mouth, associated with flatulent dyspepsia, pale, copi- 
ous and generally loose, frothy, fermenting stools, wasting 
anemia and irregular alterations of exacerbation and quies- 
cence and a tendency to relapse. It follows prolonged resi- 
dence by whites in the tropics. The disease in the alimentary 
canal and mouth regions consists of superficial erosions ana 
ulcerations and may extend to the esophagus. In at ieast 15 
of the 16 eases which came under Musgrave’s care it existed 
as a complication or symptom of other diseases. The cases 
are reported in detail. In the majority, amebie dysentery 
was the underlying condition. (The article is to be con 
eluded.) 

32. Wounds of the Hand.— Whitacre reviews the variou- 
conditions following wounds of the hand and their treatment. 
First he speaks of simple felon occurring on the fingers or 
palm of the hand and insists on the importance of free in 
cision under local anesthesia with the ethyl! chlorid spray. 
He urges absolute cleanliness in the after-treatment and ad. 
vises the use of antiseptic salts such as a one per cent. solu- 
tion of aluminum acetate, the use of continuous hot baths. 
free drainage and wet dressings. A somewhat similar treatment 
follows acute diffuse cellulitis infection. He calls attention to 
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the importance of treating every kind of wound of the hand 
with the possibility of such infections in view. He describes 
the symptoms, but the details of the article are too elaborate 
to be fully mentioned here. In conclusion he mentions dog 
bites and insists on the importance of ascertaining the eondi- 
tion of the dog and if it proves rabid, following up with spe 
cific treatment as carried out in the Pasteur institutes of New 
York and Chicago. For preventive cauterization against in 
feetions he recommends 10 per cent. solution of chlorid of 
zine, as its action goes deeper in the tissues than that of any 
agent. 


. Serotherapy in Epilepsy.—This article by Ceni, which 
wah the Craig Colony prize, covers the subject of serum in. 
jections in this condition. Starting with the autotoxie theory 
Ceni was led to consider the blood serum of epileptics as hav- 
ing therapeutic possibilities. He tried first to study the 
effects of small doses of epileptic serum injected into other 
epileptics, but no results worthy of mention were obtained. He 
then attempted to see if progressive doses of the same serum 
would render an epileptic more resistant to the dangers or ac 
tion of poisons circulating within him. He made his first ex- 
periments upon animals and found that they suffered no per 
manent deleterious effects, but increased steadily in weight. 
He then tried it on patients using both their own serum and 
that of other patients, maintaining the most thorough asepsis 
and reports in this installment of his article 8 cases out 
of 10 thus treated. They have been under observation during 
a period varying from one to two years and all presented 
the severest form of idiopathic epilepsy, both as to number and 
intensity of motor crises and as to the presence of psychic or 
sensorial phenomena. He obtains his serum from the patient, 
carefully ascertaining his condition beforehand to avoid trans- 
mitting disease; divides the serum into small bottles holding 
10 e.c. each, adding only some camphor. To insure preserva- 
tion he has long used fractional sterilization, which at low 
temperature has no influence on the action of the serum. He 
always begins with 3 to 5 ¢.c. and increases gradually up to 
10 or 20 e.c, in thirty or forty days. The patient reacts vio- 
lently to the first injection, however small, and this progressive 
method is therefore necessary. During the first month he in 
jects into the glutei at intervals of a few days, tn increasing 
doses, a quantity of 40 or 50 «cc. During the following 
months, after the adjusting period is passes, he carries the 
total dose to 80 or 100 c.c., especially when the patient begins 
to improve. In these cases he continues the injections until 
he thinks the maximum dose has been obtained which is in 
ferred when there is no longer any reaction to the doses. 
the eight cases reported in this paper improvement occurred 
in nearly all and in two cases there seemed to be a practical 
cure. 

36. School Hygiene.—Chapin suggests various measures 
in school hygiene and in the way of instructing children in 
cleanliness and avoidance of everything that wiu produce dis- 
ease. He says children should be taught: Not to spit; it is 
rarely necessary. To spit on a slate, floor or sidewalk is an 
abomination. Not to put the fingers into the mouth. Not to 
pick the nose. Not to wet the finger with saliva in turning 
the leaves of books. Not to put pencils into the mouth or 
moisten them with the lips. Not to put money into the 
mouth, Not to put pins into the mouth. Not to put anything 
into the mouth except food and drink. Not to swap apple 
cores, candy, chewing gum, half-eaten food, whistles, bean 
blowers or anything that is habitually put in the mouth. 
Teach the children to wash the hands and face often. See 
that they keep them clean. If a child is coming down with a 
communicable disease it is reasonable to believe that there is 
less chance of infecting persons and things if the hands and 
face are washed clean and not daubed with the secretions of 
the nose and mouth. Teach the children to turn the face 
aside when coughing and sneezing, if they are facing another 
person. Children should be taught that their bodies are their 
own private possessions, that personal cleanliness is a duty, 
that the mouth is for eating and speaking and should not be 
used as a pocket and the lips should not take the place of 
fingers.” 
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40. Urticaria of the Upper Respiratory Tract.—-The con 
dition described in Somer’s paper seems to be much the same 
as has been reported by various authorities as the faucial and 
pharyngeal manifestations of angioneurotic edema. 


41. Hematuria for Movable Kidney.—In the case re 


ported by Cabot there was a hematuria with symptoms which. 


seemed to indicate that it was due to dragging on a movable 
kidney; it was apparently mitigated by a change of position, 
which relieved the dragging. The patient was finally cured by 
operation. He has studied the literature to find similar cases 
and finds but one which corresponds exactly in its description. 
It is plain, he says, that a kidney with short vessels will be 
quick to feel the effect of a downward pull. With a kidney 
lying unusually high, it is conceivable that this pull might 
produce considerable obstruction to the circulation before the 
organ came down low enough to be regarded as a movable 
kidney. Cases of hematuria are oceasionally reported in 
which no cause can be discovered and in which cutting down 
upon the kidney and splitting the capsule effects a cure. He 
asks if some of these may not be instances of congestion from 
the unrecognized downward drag, which has been corrected by 
the adhesions following the incision into the kidney. 


43. Spinal Fracture.—The following are the conclusions 
ef Walton's article: 1. There are no symptoms which estab- 
lish (otherwise than througn their persistence) irremediable 
crush of the cord. 2. While total relaxed paralysis, anesthe 
sia of abrupt demarcation, total loss of reflexes, retention, 
priapism and tympanites, if persistent, point to complete and 
incurable transverse lesion, the onset of such symptoms does 
not preclude a certain degree at least of restoration of fune- 
tion. 3. The prognosis without operation is grave. 4. While 
the results of operation are not brilliant, they are sufficiently 
encouraging to warrant us in making the practice more gen 
eral. 5. In most cases it will be wise to operate within a few 
days of the injury; but a delay of some hours is advisable, 
partly on account of shock and partly to eliminate the diag- 
nosis of simple distortion. 6. We have no infallible guide to 
the extent of the lesion. The operation, at the worst, does 
not materially endanger life nor affect unfavorable the course 
of the case, and may, at least, reveal the lesion and lessen 
the pain; it may sometimes save a patient from death or from 
helpless invalidism of the most distressing character. In 
stead of selecting the occasional case for operation, we should 
rather select the occasional case in which it is contra-indi- 
cated (the patient with great displacement of vertebra, the 
patient with high and rising temperature, the patient plainly 
moribund, the patient still under profound shock). 7. The dura 
should be opened freely; it need not be sutured; drainage is 
not necessary. 

52.—See abstract in THe JouRNAL, xxxvii, p. 934. 

59. Torsion of Arteries. The subject of MacFarlane's ad- 
dress is arterial torsion after hemorrhage, and he advocates 
it as expedient and effective. It will not absolutely prevent 
secondary hemorrhage, but it 1s, he believes, as effective as 
ligation, and in the Western Pennsylvania Hospital it is con- 
sidered the best method for arresting hemorrhage. The rule 
is to perform torsion in all cases when not contra-indicated; 
oozing veins are treated in the same way. In most cases of 
amputation there were no ligatures or sutures except those of 
the flaps. Amputations contiguous to tissues that have under- 
gone changes in chronic inflammation are mentioned with the 
probability that torsion will not suffice, but MarFarlane is 
rather inclined to believe in its efliciency even in these cases. 
He reports from the records of Dr. Murdoch showing a number 
of cases in which it has been used. In his own last term of 
service, in 17 cases there were 12 with 15 amputations of either 
the leg or thigh, one being a double amputation and another 
a second amputation in senile gangrene with atheromatous 
arteries. This last case died, being the only fatality. In alt 
these cases hemorrhage was arrested by torsion, with the ex- 
ception of the nutrient artery of the bone, which was plugged. 

60. Gout and Obesity.—Anders calls attention to certin 
complications of these conditions such as a hyperemic type of 
bronchitis with troublesome cough, and frequently copious, 
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mucoid expectoration, which he finds especially in the anemic 
variety, associated with the phlegmatic temperament. Dyspnea 
is common in this type also, although it is not so frequent if 
the patient be plethoric. The bronchitis of anemic obesity runs 
a slow and often irregular course, unless the underlying causa- 
tive condition is relieved. Closely connected with this variety 
of bronchitis and to some extent dependent upon it is asthma, 
the attacks usually oceurring at night after hours of sleep, as 
they do from other causes, such as gastric disturbance. Its 
cause seems to be associated with the gouty diathesis and 
hepatic inadequacy. His own observation and experience lead 
him to think that the severe paroxysmal dyspnea seen in 
obesity is, in many cases, not a true asthma; and the attacks 
are often relieved by assuming the erect posture. Genuine 
asthma may occur, though less often than supposed. The 
question of the relation of asthma to polysarcia is somewhat 
obscure. His own tentative conclusions are: 1, that asthma 
oceurs in about 5 per cent. of the cases of obesity; 2, that it 
only occurs in extreme polysarcia; 3, that a gouty state or 
history is found in most cases in which true asthma is see- 
ondary to obesity; 4, that about one-half of the cases are cura- 
ble by overcoming the causative condition.” The dry, chronic 
bronchitis of Laennee is recognized by most writers as a dis- 
tinct variety of bronchitis due to tne gouty state and is to be 
regarded as part of the general fibroid process in some cases. 
In conclusion he calls special attention to the form associated 
with hepatic and renal inadequacy and a highly acid urine; a 
type of lithemic bronchitis characterized by dry irritating cough 
with slight expectoration and no specially peculiar physical 
signs. Exacerbation may occur at any season of the year, de- 
pending upon fluctuations in the uricacidemia. The principal 
thing in the treatment of these cases is to recognize the cause 
and treat the lithemic state. 


61. Medical Examination in —Bateson main- 
tains that a person should consider his health as a matter of 
entailment; that heredity should always be considered in mar- 
riage, hence the duty of everyone to consider the possibility of 
transmission of his own physical defects. It is evident that 
medical examination as an essential preliminary to marriage 
would be a great aid in preventing the production of defective 
human heings. 


63. Surgery in Neurasthenia.— The various conditions of 
disease capable of surgical rehef are noticed by Nutt, who 
wishes to emphasize the following points: 1. That there are 
many pathologic lesions of various organs, which, by nagging 
and goading the nerve centers, will sooner or later cause 
various neurotic disturbances called neurasthenia. This result 
often overshadows the original lesion which causes it. In order 
to fully appreciate and detect these retlex disturbances as we 
meet them in general practice, we must have more intimate 
knowledge of the abnormal conditions of all the organs. 3. 
That by restoring or correcting these diseased or displaced or- 
gans, the nervous symptoms will often promptly disappear. 4. 
That in another large class of neurotic patients with organic 
lesions, an important part of the treatment is to remove these 
lesions, in connection with the medical treatment necessary to 
restore the nerve function itself. 5, That knowing the effect of 
various diseased organs and anatomical lesions on the nerve 
centers, their early correction or repair would save years of 
invalidism and mental suffering to a large number of patients. 

72. Trachoma.—-Steiner describes, occurring in Malays, cer- 
tain diffuse brown colorations with interspersed darker places 
extending from the cornea over the conjunctiva, and regular 
round black spots like ink, from the size of a pinhead to that 
of a pea, produced by trachoma. They have no pathologic 
importance, but if he followed the practice of some oculists in 
Europe of removing black spots from the conjunctiva to prevent 
the production of malignant tumors he would have to operate 
on about one in every ten Malay patients. Similar patches 
appear in other colored races. He has seen them in the Chinese 
and in one full-blooded Arabian. 


73. Carbon Bisulphid Poisoning.—-Heath reports a case 
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which he thinks is the second one in this country and describes 
the symptoms: headache, vertigo, irritable temper, nausea, 
ringing in the ears, replaced later by insomnia, low spirits, 
anesthesia and weakness. In advanced cases mental debility is 
observed. The eye symptoms may appear in the first stage, but 
the complaint of fogginess is most pronounced in the latter 
stage. The central visual acuity may be reduced to counting 
fingers at three meters or seeing only large type. There is 
generally pallor of the optic disc on its temporal half, though 
the fundus may be normal. The question whether it is a retro- 
bulbar or axial neuritis or a lesion clsewhere is of interest, but 
he does not express a positive opinion. The prognosis is favor- 
able and recovery rapid if only the early symptoms are experi- 
enced, but if mental and muscular weakness occur, permanent 
injury may be produced. 


75. Residual Sensations.—bBroughton criticises C. F. 
Cooke's test for diplopia with residual sensations and the 
measure of ocular muscle imbalance. Cooke's theory is that 
when one eye is closed, with relaxation of the levator palpebre 
muscle, there is less tendency to fusion of images and the 
closed eye assumes its natural position more readily than when 
simply shielded by a screen. If the eye tends to deviate from 
its fellow there will be transient diplopia on opening and a 
second image of a candle-flame or a luminous point will be seen 
to merge quickly into the image seen by the other eye. Brough- 
ton has found this test very unreliable. The pressure exerted 
on the globe by the eyelids in the natural effort of closing one 
eye without the other is enough, in his opinion, to produce 
deviation in the axis of vision observed. He thinks such a 
statement as that of Cooke's is misleading and the article 
should not be passed without criticism. 


Si. Epinephrin.—Abel describes the method of producing 
this material and its behavior under different re-agents. He 
finds that the blood-pressure reducing constituent of the supra- 
renal gland can be isolated by his method in the formation of a 
basic, minutely crystalline though unstable compound which 
agrees in some of its properties with the substance he has called 
epinephrin while it fails to exhibit certain other qualities 
equally fundamental and characteristic. Mineral acids, how- 
ever, easily convert this substance into one which is physio- 
logically active and also gives all the characteristic reactions of 
epinephrin. Highly soluble and apparently stable salts of 
therapeutic and chemical importance are therefore easily made. 
Further analyses will soon be given showing the changes that 
take place under the intluence of acids, how these new com- 
pounds agree with those of the former series described by the 
author and how far the substances isolated by zine processes 
agree in composition with those similar and probably identical 
compounds contained in the material analyzed by Aldrich and 
‘Takamine. 

82. Bottini’s Operation.— Young describes a new instrument 
which differs from the Freudenberg apparatus by having inter- 
changeable blades and other alterations such as the shape of 
the handle and beak. He thinks these are decided advantages, 
and reports a number of cases showing the working of this in- 
strument. He calls attention to the special local examination 
which should be made with the catheter, finger and cystoscope 
to locate ané diagnose the exact condition in the prostate and 
emphasizes the importance of employing the Bottini operation 
in accordance with the character of tbe prostatic obstruction as 
thus ascertained. 

83. The Anopheles of Baltimore.—Hirshberg and Dohme 
give results of their investigation on waters and regions around 
Baltimore with special reference to the destruction of malaria- 
bearing mosquitoes. They find that two species breed there, 
one in the higher regions, the other in the lower and salty 
marshes. The distribution is such that they conclude the ex- 
tirpation of the mosquito is an impossibility and the prophy- 
laxis of malaria will have to be confined to the careful screen- 
ing of doors and windows and the protection by screens of per- 
sons already infected from mosquito malaria. The disease 
should also be reported to the board of health to enable them 
to take precautions. 
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90. Bacteriology of vitis.—From a study of the 
subject, Jameson concludes: “ b That the etiology is probably 
not primarily bacteriologic. 2. That acute and more often 
chronic hyperemia of the iedunaina is probably the exciting 
cause. 3. That the condition resulting from this vesicular 
derangement is a change in the fluid constituent of the con- 
junctival sac by the outpouring of sanguineous exudate from 
its impaired vessels. 4. That this in turn gives to organisms 
already existant in the sac, principally the staphylococcus epi- 
dermis albus, a suitable nidus ior rapid propagation. The 
normal equilibrium being immediately overthrown, diminished 
resistance, epithelial abrasion, altered secretion, and impaired 
irrigation antagonize and overpower the attributes the organ 
possesses of maintaining the <ac in health.” 


91. Brain Surgery.—Barber reports several cases in which 
he opened the posterior cranial fossa in apparent tubercular 
disease with good results. In another case of ruptured cyst, in 
which drainage was instituted, the patient did not recover, 
although the symptoms were for a while somewhat relieved. 
He calls attention to the advantage of drainage in this most 
inferior portion of the cranium over puncture through the 
fontanels and direct drainage in the lateral ventricles. The 
natural position of the head in operation on the hind brain 
is all that is to be desired. It is possible that in tubercular 
cases the mere exposure of the diseased parts to the air may 
be of value, as in peritonitis. While his results have not been 
brilliant, still he has prolonged life and made it more durable. 


12. Tuberculosis.—Lewis has studied the action of sputum 
inoculations in different stages in guinea-pigs and believes 
that the tubercle bacilli found in the late stage of pulmonary 
tuberculosis are more virulent than those found at the onset, 
though as yet he has not accumulated sufficient evidence to 
positively establish this point. He thinks the tubercle bacillus 
is evolutionary in character and that this evolution is evidenced 
by certain variations and gradations in a morphology and 
virulence modified by the chemic or biochemic conditions of 
different environments. We do not as yet know enough about 
the vital resistance or immunity. The cure of tuberculosis is 
as far in the distance as ever. He emphasizes the fact that de- 
velopment of tuberculosis in the individual is the result of coin- 
cidence not in one but in several conditions, viz.: 1. A potent 
tubercular infection depending for its potency on a certain de- 
gree of virulence. 2. A certain negative chemic or histologic 
condition of the lymph nodes, resulting from hereditary ten- 
dencies or from circumstances of environment, which fail to 
arrest or inhibit the growth and systemic ingress of potent 
tubercle bacilli. 3. A retrograde metamorphosis of structural 
cells in some part of the body, more particularly in the lung, 
from trophic, traumatic or toxic influence which favors the 
local growth of the invading germ. Thus a particularly large 
amount of a specific virulent tubercular infection might over- 
come resistant conditions and on the other hand, a weakened 
iymphatic system would be more vulnerable to a non-potent 
infection. 


103. Home Treatment of Tub losis.— MecGahan admits 
that the sanatorium furnishes the best results; but for the 
majority of patients who have to be treated at home he recom- 
mends certain rules. He suggests keeping the patient as much 
as possible out of doors, if necessary building a tent in the 
back yard or putting the bed on a balcony or roof. The disease 
should be recognized early to protect other members of the 
family and the patient’s sleeping quarters must be isolated. 
The habit of kissing should be prohibited. The patient should 
rinse out his mouth with an antiseptic solution every day. All 
the necessary precautions for the protection of sputum should 
be carried out. Ventilation of the apartments in which the 
patient lives is emphasized and he should not be afraid of 
night air. Use a room with a fireplace instead of a stove. 
Proper feeding is as important as ventilation, and MceGahan 
would give the patient as much nourishment as he can assimi- 
late. It is well to give some hot drink in the morning on 
wakening, before getting out of bed, such as a glass of hot milk, 
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cocoa or beef tea. This loosens the mucus and strengthens the 
patient. If the digestion permits it is wise to give three meals 
a day and also some light food between the meals and upon 
going to bed. Put one should not overtax the digestive organs. 
He strives to have the patient take daily from one and a half 
to two gallons of milk and at least four eggs, cooked in any 
way except fried. Roast beef, beef steak, mutton, lamb, turkey 
or chicken with vegetables should be given with enough variety 
to tempt the appetite. Plain pudding or fruit may be allowed 
for dessert, but the eating of pastry should be discouraged. 
Alcohol is to be used only when the patient needs stimulation. 
While there is fever it is well to keep him in the reclining posi- 
tion, as in a reclining chair, but when the fever ceases exercise 
should be encouraged, especially to expand the chest, but 
fatigue must be avoided. There is no specific drug. Tonies 
may be used and he finds the best results from iron, strychnia, 
codein and arsenic. Cod-liver oil and malt are foods and when 
properly administered can be taken by any patient. ‘The gastrie 
function should be watched. Each form of tuberculosis must 
be treated according to the symptems. Cough needs no treat- 
ment unless it disturbs the rest; in this case codein and heroin 
have served the best purpose. When the patient has had no 
fever for six months, cough has ceased and the tubercle bacilli 
are lacking in the sputum, we may consider him cured, but 
the patient should afterward live in good air, have plenty of it 
day and night and, if possible, follow an occupation that will 
keep him out of doors In any case he should be watchful in 
regard to his health. 

107. Renal Tension.-—In this paper Dennis takes up the 
view of Reginald Harrison on the effects of renal tension and 
reports cases. He believes that attention should be directed to 
this element in the pathology of the kidney and the importance 
of considering the possibility of rendering surgical relief where 

medicine seems to fail. 

109. Tuberculosis.--Ihe advantages of the sanatorium 
treatment of tuberculosis are enumerated by Taylor and the 
corresponding difficulties of carrying on the same treatment at 
home. Co-operation and example of other patients And close 
medical supervision overcome the patient's prejudice and make 
him do what is best for himself. 

110. Tuberculosis.—(ireene believes that we should have a 
national board of health, with a cabinet officer at its head, to 
direct a national crusade against such diseases as tuberculosis. 
We should disseminate information in regard to this infection; 
insist on regulation, enforcement of laws against spitting in 
public conveyances and walks; demand frequent and thorough 
disinfection of sleeping cars, hotel apartments and public build- 
ings, and the most rigid inspection of all meats and dairy 
products. There should also be provided sanatorium hospitals 
for the consumptive poor and societies should be formed for the 
enforcement of sanitary regulations and dissemination of in- 
formation along the lines suggested. 

122. Psychiatry in the Twentieth Century.—The condi- 
tions and treatment of the insane at the present time are re- 
viewed by Hurd and historic facts referred to. He calls at- 
tention to the importance of the study of the pathology of the 
condition, the ineffectiveness of medical treatment, the need of 
better clinical studies, proper management and location of hos- 
pitals, special training for those who care for lunatics, the as- 
sumption of this care by the state, attention to the different 
classes of patients and doing away with the political manage- 
ment of insane hospitals. The last mentioned he calls one of 
the greatest evils of the day. As regards prophylaxis of in- 
sanity, he considers especially the injudicious use of alcohol 
and thinks we should have some efficient measures for controll- 
ing this evil. The importance of heredity should also be in- 
sisted upon and the public instructed accordingly so that the 
propagation of insanity may be checked. 

125. Interstitial Nephritis.—Moriarta insists on the im- 
portance of hygiene, proper climate, a regular quiet outdoor 
life, regulated diet, and avoidance of uric-acid producing sub- 
stances. A milk diet is admirable in cases of chronic uremia. 
He sees no objection to a limited amount of tea and coffee 
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when the kidneys are secreting a proper amount of fluids and 
solids; a light animal diet with vegetables and cereals is per- 
missible. The amount of animal food depends upon each in- 
dividual’s condition. Alcoholic beverages may be in some cases 
a very gratetul and necessary stimulant, but malt liquors are 
objectionable. A light wine with only a small percentage of 
alcohol is best. The secretion of urine should be carefully 
watched, and all these matters should be observed continuously. 
A few drugs, such as iodid of potassium, bichlorid of mercury 
or calomel in small continuous doses and tincture of muriate of 
iron, associated with the proper prophylactic measures are 
useful in these conditions of chronic nephritis before organic 
changes become marked. The cause of the condition should be 
considered, whether of syphilitic, gouty or metallic origin, and 
the treatment directed accordingly. When exacerbation occurs 
with mild uremic symptoms, the patient should go at once to 
bed and the bowels should be relieved by some saline cathartic, 
preceded or not by calomel as may be determined. While ven- 
tilation is necessary, chilling is to be avoided. A light diet 
should be at once instituted and a quantity of water given at 
regular intervals; hot water is beset and ice water should be 
avoided. Cream of tartar water is useful when the secretion 
of urine is scanty and vapor baths are also serviceable. The 
condition of the heart and vessels should be ascertained, and 
when the attack does not clear up, urinary secretion keeps down 
and edema appears, we must act quickly; cardiac stimulants 
and drastic purgatives are of use. Elimination by the skin 
must be utilized as quickly as possible. If convulsions occur, 
chloroform should be inhaled, morphia given hypodermically 
and chloral by the rectum. If the right side of the heart is 
engorged, he believes a little blood-letting from the arm may 
be of use. The successful treatment of this condition requires 
that one should be familiar with the physiologic action of the 
remedies, in addition to the thorough appreciation of the path- 
ological condition of the patient. 


132. Glaucoma.—The lack of diagnosis of this condition and 
misdirected treatment and consequences are specially noticed 
by Rogers, who cautions against the indiscriminate use of 
atropin in eye diseases. He reports cases and says: “Always 
think of glaucoma when you look at an inflamed eye and then 
no mistake will be made.” Mydriatics act badly by crowding 
the iris into the filtration angle and tend to block it, this in- 
creases the ocular tension and they may even thus produce 
glaucoma by their action. 


133. Pneumonia.—The important features of the treatment 
of pneumonia are summarized by Chesebro as follows: “1, Place 
the patient under the most favorable hygienic conditions with 
special reference to ventilation. 2. Carefully regulate the diet, 
guarding against constipation and insisting upon the liberal 
use of pure, cool water. 4. Early in the course of the disease 
employ counter-irritants, particularly in the broncho-pneumonia 
of children. 4. Relieve distressing cough by inhalations and 
if necessary by the use of opium or its derivatives. 5. Relieve 
pleuritic pain by the intermittent use of hot or ice poultices or 
by the subcutaneous use of morphia. 6. Reduce temperature, 
if necessary, by bathing. 7. Stimulate heart with strychnin 
and in selected cases with alcohol, digitalis and normal salt 
solution. It is possible that venesection, which may be fol- 
lowed immediately by the injection of normal salt solution, is 
indicated in certain cases of engorged right heart and if boldly 
done may be instrumental in saving life. 8. Employ large and 
frequently repeated doses of antipneumococeic serum in des- 
perate cases, particularly in those with a tendency to extension 
of the inflammatory process.” 


143. Antidiphtheric Serum in —-Paton recommends 
the use of this drug by the mouth in cases of sepsis. He re 
views the authorities to some extent to show the action of the 
gastric secretions upon antitoxin. He has given over 8,000,000 
units of diphtheria antitoxin by the mouth during eight and 
one half years and claims that it proves the value of the 
method. The form in which he gives it is to add carmin 8 gr. 
to the ounce to the British pharmacopeia solution of traga 
eanth. The formula then runs: 


V 
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Diphtheria antitoxin, 3000 units; 

Mucilag. tragacanth. carmin, q. 8.; 

Aqua, q. 8. ad fSiiss. 
The dose usually given is half an ounce and varies from night 
and morning to every six hours, the latter only in excep. 
tionally severe cases. For erysipelas half an ounce every eight 
hours is usually effectual. For acute peritonitis or appendi- 
citis repeat the above dose in two hours, again four hours 
later and then in eight hours more. This usually does al) that 
is required. Abscess when formed usually requires operation, 
but the use of antitoxin may relieve the constitutional symp- 
toms and if employed in time may abort the abscess. For chil- 
dren the same dose may be given, but for small children one. 
half the dose is effective. In about one per cent. of the cases 
a little kidney irritation or skin eruption may be seen; both 
are only transitory. 


144. The Drug Habit.—The method employed by Lott is 
the use of hyoscin in free doses. In the opium habit he gives 
nothing to move the bowels, for as soon as the opium is out 
of the system a bilious diarrhea sets in. The patient should 
have had his customary dose of opium an hour or so before 
beginning the treatment. Lott gives the patient about 1/100 
of a grain of hyoscin hydrobromate and 1/20 of a grain of 
strychnia nitrate and repeats with 1/200 of a grain of hyoscin 
every thirty to forty-five minutes until he finds the amount 
that will affect the patient. When the dose is determined, it 
is administered about once an hour for forty-eight hours, 
never leaving the patient for a minute. In case of alcoho) 
habit he begins with a purge of calomel and if the patient is 
not using morphia also he could be given a dose of that drug 
to quiet him at the beginning or during treatment. At the 
end of forty-eight hours’ treatment with hyoscin the patient is 
allowed to come from under the remedy and will usually say 
he does not want any of his accustomed drink. Then Lott 
gives doses of pilocarpin, 1/8 gr. usually reinforced with 
strychnin nitrate, 1/20 of a grain every two to four hours. 
The mouth that has been so dry under the hyoscin begins to 
be wet and saliva abundant. The urine which has been scanty 
and high colored becomes abundant and clear and skin elim- 
ination is active. If the pilocarpin acts too freely a small 
dose of atropin 1/150 gr. will check it. The diarrhea, which 
is by this time annoying, is best controlled by doses of bis- 
muth subgallate and the fluid extract of coto bark, 30 to 40 
drops, four to six times a day. If the patient goes to sleep 
and sleeps from two to twenty-four hours he does not discon- 
tinue the hyoscin. The heart and respiration are carefully 
watched. When the patient comes out of his sleep he will 
probably be flighty, but will be easily managed. The after. 
treatment consists in building up the health, appetite, diges- 
tion and assimilation and regulating sleep. He reports cases 
‘to show that hyoscin can be utilized in this way with safety, 
giving the details of each dose. 


155. Creosote in Pneumonia.—Van Zandt has been using 
carbonate of creasote since 1890 and has lost but one case; in 
this the drug was absolutely ineffective. He has seen one or 
two other instances where this drug has failed, but, as a rule, 
he thinks, a large percentage of pneumonia cases are short- 
ened or aborted, almost all the rest are mitigated, while only 
very small percentage are not at all affected by the remedy. 
He does not think calomel or guaiacol a proper substitute. He 
has been giving it in doses of 7.5 to 10 grains or minims every 
three hours. He never uses expectorants or nauseants, ordin- 

arily only the carbonate of creasote without other medication. 
‘Occasionally strychnia with an salen in the beginning of 
painful cases is indicated. 


156. Infections.—The conclusions of Hamilton’s paper are 
as follows: “1. It is through the lymph channets, and not 
the blood vessels proper, that we get septicemia after pyogenic 
infection. 2. Where we have so-called pyemia or septic em- 
boli lodged in other portions of the body, it always comes from 
the blood vessels after a certain amount of trauma. 3. A 
tubercular abscess is almost always distant from the sile of 
infection and situated in the lymph nodes on the proximal side 
from the site of invasion. 4. Tubercular septicemia always 
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comes from the involved blood vessels and not through the 
lymph channels. 5. A typhoid infection differs in no respect 
from a pyogenic infection, except as it is altered by the struc- 
tures involved. 6. The initial lesion of typhoid fever is sure 
to be in the bowel from the character of the lesion found in the 
gut. 7. Death from typhoid fever almost always comes eithet 
fiom typhoid septicemia or from perforation. 8. Septicemia 
irom typhoid fever is more liable to occur than septicemia in 
a simple abscess, owing to the histologic structures involved 
and a milder form of infection, causing thereby less infiltration 
of | 9. The site of infection with malaria is in the 
capillaries and its ravages are in the blood vessels; later 
symptoms are produced by the irritation of the germs on the 
capillary wall. 10. The pathological changes in smalipox are 
in the blood at first, and then transferred to the tissues, where 
the same pathological changes take place that we find in any 
pyogenic suppuration.” 
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2. Varicose Veins.-—Ihe motif of Giould’s leetures is that 
the varicose veins are more in the nature of superabundant de- 
velopment of venous tissue than the result of vielding of veins 
to excessive intravenous pressure. ‘The following facts lead 
him to reject the obstruction theory: 1. The age at which 
varices are first noticed, before the individual growth is com- 
plete. The general condition of the patient, who is usually in 
robust health. The conspicuous absence in cases of varix of 
the usual symptoms and consequences of venous obstruction. 
The edema, induration and impairment of function are usually 
absent and the result of excision of varicose veins and also of 
the ligature of the main vein would be the most irrational pro- 
cedure if obstruction were the cause; it would only cause further 
obstruction to the venous return, and vet there is no clinical 
fact better tested than the success of both these measures. The 
influence of pregnancy is also another point in favor of the 
angeioma theory. Varicose veins often never trouble until 
pregnancy occurs, and while they may be caused by pressure 
from the pregnant uterus, it is to be remembered that, entirely 
apart from any pressure effects, pregnancy produces in some 
women quite remarkable vasomotor disturbances that are not 
necessarily the result of pressure of the enlarged uterus. The 
sex-incidence of varix is another point. There is no reason why 
man should be more liable than woman. On the obstruction 
theory we should expect to find the greatest sufferers among 
women, but the reverse is the case; leaving entirely out of the 
question varicocele, the number of men exceeds women by the 
proportion of three males to two females in his own statistics. 
Betore saying why varicose veins are venous overgrowths, he 
thinks it is well to ask if there is any evidence that the growth 
of the veins of highly specialized structure ever occurs in the 
adolescent or aduli life, and he reports cases which seem to 
him to indicate this possibility; that is, the occasional devel- 
opment in the aduli of what may be classed as venous angeioma. 
Admitting the possibility of such development, what evidence is 
there to suppert the view that varix is a form of this venous 
angeioma’ 1. In the first place, he says we occasionally meet 
with cases in which we have a combination of undoubted venous 
nevus and verix, and he notices instances. 2. The capricious 
irregular distribution of varices. Sometimes it is the whole 
saphena from the groin to the instep that is enlarged, the tribu 
taries being intact; then it is a small section of the vein. The 
extreme irregularity and variation in the seat or extent of the 
affection seem to mark it out as overgrowth of the venous 
tissue, errors of development citen showing such occurrence. 
Again, the early age at which varices develop is another inter- 
esting fact and their heredity is a recognized factor. ‘The strik- 
ing innocuousness of varicose veins is also in favor of this view. 
They persist quite unaltered for many years and certainly are 
much less troublesome in the latter than in the earlier years 
of early adult life. This fact is, he holds, more compatible with 
the view that they are exaggerations of a normal physiologic 
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structure rather than the result of pathologie processes. The 
last point he makes is the minute structure of varicose veins. 
It is often said that the walls of the varix, which may be very 
thick, are almost entirely of fibrous tissue, but that has not 
been his experience. There is usually also with the growth of 
the tissue a failure of the valve apparatus which has much to 
do with the production of the condition. The public have a 
very exaggerated notion of the gravity of varicose veins. He 
believes their effect on the nutrition of the part is very small 
and what is called varicose ulcer often occurs in perfection in 
limbs without significant varix. Its cause must be sought for 
elsewhere. The most frequent ill-effect is a sense of fulness of 
the whole part due to aching of the vein, caused by prolonged 
standing or walking, more frequently in hot climates. This 
is the only frequent ill-effect. Rarely we find a thrombosis in 
the varix, or still more rarely the vein bursts or is ulcerated 
into and causes hemorrhage. Where varicose veins do not 
trouble the patient he need not trouble himself about them, 
but in a young woman with large varices it is wise to have them 
treated before marriage and pregnancy. Young people of either 
sex ought to have them treated before going to live in a hot 
climate. He has employed of late the Trendelenburg operation 
in the treatment of these conditions. It has the advantage of 
being a simple procedure, rarely requiring more than five min- 
utes. Gas and oxygen are often the only anesthetics needed. 
The saphena vein can readily be found by remembering that it 
lies a finger breadth to the inner side of the common femoral 
artery, the pulsation of which can be easily felt in the groin. 
He prefers to expose the vein by oblique incision from one and 
a half to two inches long, parallel with the fold of the groin 
and having its center over the vein. It is found between the 
two layers of the superficial fascia; it is cleared and a double 
ligature is placed on it, one thread being tied as high up as 
possible, the other about two inches lower down, the intervening 
portion of the vein is cut out. The wound is closed by a few 
points of suture and sealed by collodion dressing. The patient 
usually gets up on the eighth day and can leave the hospital 
two days later. He thinks it a simple and safe proceeding 
and one that is very useful in nearly all cases of varix, and 
frequently leads to shrinking or even disappearance of varices 
and exerts a strong intluence in preventing thrombosis. Its 
good effects are most pronounced where regurgitations into 
superficial veins are most marked. “Its superiority to excision 
of varices is greatest in cases of widely distributed and numer- 
ous Varicose veins, for it exerts its influence upon all the veins 
emptying into the saphena trunks. It is therefore useful in 
those widely distributed, even general, varicosities of the lower 
limbs for which excision ix inapplicabie. To ensure success the 
vein or veins must be obliterated quite at their junction with 
the deep veins. The fact that this operation has such a marked 
effect upon the course of varix is a strong proof of the im- 
portant part that valvular defect plays in the history of cases 
of varicose veins.” 

3. Premature Whitening of Hair.—After reporting a case 
in which the hair turned white in jour or five weeks in a 
paranoiac, Jones discusses the condition and gives statistics as 
to his observations in regard to the color of the hair in patients 
at the Claybury Asylum, and correlates the different types with 
different emotional conditions. He found light-haired persons 
were fond of amusement, while the dark-haired ones took more 
kindly to religious services. He thinks that whatever explana- 
tion is offered for the sudden blanching of the hair, which un- 
doubtedly occasionally occurs, the close physiologic connec- 
tion between the cerebrospinal axis and the skin, which have a 
common genealogy, must be borne in mind. 


4. Splenic Albuminuria.—Kollestoce has observed cases of 
splenic enlargement in which rest in bed or the recumbent 
position produced temporary albuminuria, which disappeared 
on resuming the erect position. He explains it on Falken- 
heim’s suggestion that in the recumbent position the spleen 
presses on the left renal vein interfering with the return of 
venous blood from the kidney and this gives rise to albuminuria. 
It does not depend, however, on the size of the spleen, for it 
may be absent when the spleen is very large and was present 
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in two or three of his cases where the spleen was relatively 
small, It is possible thai its occurrence or absence may depend 
on some condition such as elongation in the condition of the 
suspensory peritoneal ligaments of the spleen which thus deter- 
mine or prevent direct pressure on the left renal vein, though 
anatomic evidence of this is wanting. It is also conceivable 
that the appearance of albuminuria is dependent on the under- 
lying want of vitality or nutrition of the kidney, which, though 
not sufficient to induce albuminuria under ordinary conditions, 
causes it easily when chronic venous engorgement is super- 
added. In one of his patients albuminuria disappeared from 
the night urine after the patient had been some time in the 
hospital and had improved under treatment, and again after a 
slight attack of iniluenza the albuminuria reappeared. This 
hypostatic albuminuria is the reverse of what usually occurs 
in cyclic albuminuria, but it is possible there may be some 
cases of cyelie albuminuria in which the albuminuria appears 
when the patient is lying down and disappears when he is up. 
He has not, however, met with such a case, but its possibility is 
suggested by Edel’ recent observation that a weak pulse and 
appearance of albuminuria in the urine in cyclic albuminuria 
are related and that regular muscular exertion, stopping short 
of fatigue and strengthening the heart’s action, causes the urine 
to become free from albumin, lighter in color and more copious. 


6. Asylum Dysentery.— Asylum dysentery, or colitis, which 
of late years has become a source of much anxiety to British 
asylum physicians, though not a new thing, has been recently 
treated by MacDonald by the injection of permanganate of 
potash. As soon as the case was diagnosed the lower bowel was 
washed out night and morning with a weak solution, 2 or 4 
grains to the pint. The treatment rarely had to be prolonged 
beyond the third day and even the severer cases recovered. The 
drug appears to act in its double capacity as a disinfectant and 
styptic. Milk was not always a satisfactory diet. Mixtures 
of specially prepared beef tea and specially prepared rice with a 
liberal allowance of Port wine were largely used. He thinks 
the results of this method are worthy of being called to the 
attention of the profession. 


7. Feeding in Gastric Ulcer.—In this clinical lecture 
Brunton notices the effects of different food substances on 
gastric ulcer, particularly the mechanical effects. He says: 
Supposing we had an ulcer of the back of the hand we would not 
be likely to treat it with sandpaper or vinegar and pepper in- 
stead of water. We should, therefore, avoid food containing 
hard seeds, small bones, vegetables containing cellulose which 
act as a brush, stringy meat, or anything that is hard and likely 
to block the pylorus. Increase of gastric acidity should always 
be avoided. The longer material stays in the stomach the more 
acid it is likely to become; hence, we should not feed too much 
at a time. While milk is an excellent food, yet it may be a 
stringy food, as he says, when given in large quantities. He 
mentions a case where a felt-like substance was produced in the 
stomach in this way. Mixture with lime-water will prevent its 
too rapid coagulation and its bad effect. There are many sub- 
stances also that gastric juices alone affect very little, unless 
they are thoroughly masticated. By careful mastication we can 
prevent many of the troubles arising from irritating food in 
the stomach. We can not, however, depend too much on the 
patient’s teeth. Recapitulating, he says: “In cases of gastric 
ulcer you begin by giving the patient rest in bed, with feeding 
by the rectum for a few days, then careful feeding by the mouth, 
while you still continue rectal feeding. The first food given is 
generally milk in small quantity, a tablespoonful of milk with 
a tablespoonful of lime-water every two hours. Gradually 
diminish the lime-water at the same time that you increase the 
proportion of milk, as the patient will bear it for several days 
more. Then you may try the effect of custard, which is very 
mild and non-irritating, ‘hen you may give the patient pounded 
fish, and perhaps pounded chicken next day. You may give at 
the same time some chocolate, which I find is very well borne, 
and makes a great change in the patient's diet, which is other- 
wise very monotonous and tasteless. Then you will give some 
of the various foods, ete.” In using starch it is important to 
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mix it up thoroughly and avoid lumps; this can be done by 
putting it in a little cold water first. The digestion of bread 
depends largely upon its subdivision and this is one advantage 
of staie bread, which powders instead of kneading up into a 
putty-like mass. 


11. Hernia.—Brook describes a method of dealing with um- 
bilical hernia to avoid the liability to recurrence met with in 
the ordinary operation where several lines of suture are placed 
directly over the other, thus making a weakest point which 
is liable to cause recurrence. He has adopted the following 
method in two cases of large pendulous irreducible and painful 
umbilical hernia in enormously stout women. “A long ellip- 
tieal piece of skin, its long axis in the mid-line, is dissected off 
the tumor, care being taken to avoid buttonholing the sac 
where adherent to the skin. The sac is then isolated as far as 
the edges of the ring and opened by a transverse incision. The 
contents having been treated in the usual way, the peritoneum 
is detached all round and well within the ring, especjally 
around the upper segment where the separation is extended at 
ieast 2.5 in. beyond the ring border. The two halves of the sae 
are then shaped into two flaps, each of which is a little wider, 
and about two inches longer than the diameter of the ring. 
The shape and size of the sac or accidental buttonholing may 
render it necessary to make these flaps right and left instead of 
upper and lower. In that case the sac will have been opened 
vertically instead of transversely. This was done in the first 
case. Through the free edge of each flap running sutures of 
fishing gut are now passed at intervals of 144 in. or in the case 
of the upper which is destined to lie within the abdomen at 
shorter intervals. The ends of each suture are for the time 
being clamped together with pressure forceps. The two ends 
of the central suture of the upper tlap are mounted on a large 
semi-circular perineum needle. The point of this, protected by 
the left forefinger, is carried through the ring and thrust from 
within out through the whole thickness of the belly wall at a 
point in the middle line about 24% in. below the ring. The 
needie is withdrawn and the two ends agaiu secured by a clamp 
on the surface. This is repeated with each suture of the upper 
flap, so that the row of double-ended sutures emerging from 
the skin forms about two-thirds of a circle whose center is a 
little below that of the ring. The sutures are now pulled up, 
care being taken that no overriding bowel is caught between 
the tightened edge and the parietal peritoneum, and the ends 
tied firmly together over a piece of lead wire bent to the re- 
quired shape. The lower flap is now treated in the same way 
except that the needle with the successive sutures instead of 
being introduced into the abdominal cavity is made to penetrate 
the abdominal wall from the space around the upper segment 
of the ring which has already been prepared by more extensive 
separation of peritoneum at this point. These sutures are 
pulled up and secured in the same way as the others and the 
ring is closed by one or more rows of buried sutures.” The re- 
sult of this procedure is that the weak spot in the abdominal 
wall is backed by two thicknesses of peritoneum stretched 
straight and taut across it like a drumhead. He does not 
claim that this will remove all chances of recurrence, but he 
thinks it will diminish them. Two cases are not sufficient to 
draw conclusions from, but he hopes the evidence of its value 
will be provided by others. It has occurred to him that the 
same principle might be appled to inguinal and femoral 
hernia and he has since used it in four cases of the former and 
two of the latter. The following description of the operation 
applies to the inguinal variety: “The sac having been isolated 
from the cord, is cut across immediately above the part which 
it is intended to leave in the scrotum. A running silk suture 
is passed across it just above the point of section. The two 
ends of the suture are threaded on an aneurysm needle. The 
latier is introduced into the abdominal cavity through the 
sac, its point being kept in contact with the inner aspeet of 
the wall till it reaches a point 1% to 2 in. above and internal 
to the internal ring. Here a little pressure causes it to present 
beneath the skin. A small incision, one half to three-fourths of 
an inch in length, through skin and subcutaneous tissue exposes 
the point closely invested with a little process of peritoneum, 
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together with which it has been readily forced through muscles 
and aponeuroses. ‘The peritoneum is nicked with the point of a 
knife, and the small hole slightly stretched with a sinus forceps, 
and aneurysm needle pushed through. The suture ends are now 
disengaged, the needle withdrawn, and by traction on the suture 
the sac is inverted and pulled well through. This is now 
twisted through one or two turns, the little process of parietal 
peritoneum pushed back with fine sinus forceps to its proper 
level, and the sac cut off and the stump fixed by one or two 
buried sutures. The other structures concerned in the hernia 
are dealt with by whatever method is preferred; personally, I 
adopt Bassini’s where it is necessary to close them.” This 
procedure does away with the necessity of slitting up the ex- 
ternal oblique fascia roojing in the canal. This is a distinct 
gain where the canal has not been too unduly stretched or where 
there is no necessity for approximating the conjoined tendon to 
Poupart’s ligament. ‘The chief objections that may be urged 
are, that without exposing the site of the internal ring it is 
impossible to so thoroughly detach the neck of the sae from 
the transversalis fascia as to permit its being drawn sufficiently 
away from the position of the internal ring. In practice, how- 
ever, the looseness of these attachments is surprising, allowing, 
as they do, complete and easy inversion of the sac. It may be 
objected that perforation of the peritoneum by the inverted 
sac may result in another weak spot. If, however, the per- 
foration is situated in the muscular part of the wall (that is, 
through the rectus) and is made as small as possible, and 
chiefly by stretching rather than cutting, and is pushed well 
back after the sac ‘as been drawn cut so as to leave no funnel- 
shaped depression, he thinks this objection is more theoretical 
than practical. The same description suffices and the same 
arguments hold in case of femoral hernia, the sac being brought 
out above Poupart’s ligament and 1% in. outside the femoral 
ring. 

18. Operative Treatment of Non-Tubercular Chronic 
Nephritis.—Rovsing has operated on nine aseptic and eight 
infectious cases of chronic nephritis. He is convinced that 
whenever there is pain, it is due to compression or stretching 
of the true capsule of the kidney. He agrees with Lennander 
that the renal parenchyma has no sensory nerves. This fact 
was demonstrated by study of kidneys sutured in the wound 
and also by his ability to operate on the renal parenchyma 
without narcosis, The capsule. on the other hand, is provided 
with sensory nerves from the lumbar and dorsal nerves. When 
it is compressed or stretched, it occasions a constant pain in 
the lumbar region, very different from the so-called kidney 
colic, which is in reality ureter colic and is always due to an 
obstacle preventing the free passage of the urine. Tumefac- 
tion and tension of the parenchyma may induce pain by stretch- 
ing the capsule. The results of his 17 operations harmonize 
with these views, as in every instance as soon as the pressure 
was relieved, either by incising the kidney or evacuating an 
accumulation of pus or fluid, or detaching adhesions, the pa- 
tients were relieved from their pains. One of his aseptic cases 
was a diffuse parenchymatous nephritis with intolerable pain 
in the upper portion of the kidney, palpable tumefaction, and 
a hematoma between the parenchyma and the capsule. The 
pains were relieved by mere evacuation of the hematoma. In 
another case a bilateral chronic glomerular nephritis had lasted 
for eight years, dating from a typhoid fever. The operation 
disclosed a perinephritic accumulation between the fatty and 
the true capsule. Acupuncture and excision of a small portion 
of the kidney tissue banished the pain. The albuminuria also 
ceased temporarily but returned later. The third patient was 
operated on for a suspected melanosarcoma as the cause of the 
hematuria from the left kidney noted by the cystoscope. The 
patient died the second day and both kidneys were found af- 
fected with diffuse hemorrhagic nephritis. Cystoscopy there- 
fore may lead to a mistaken diagnosis, as in this case. It also 
shows that surgical intervention is dangerous in such cases, as, 
instead of arresting the hemorrhage, it is liable to induce 
violent hematuria, anemia and uremia. The results do not 
encourage intervention in any case of bilateral nephritis, even 
when restricted to merely incising the kidney. The fourth 
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patient was relieved of violent attacks of pain in the upper 
kidney region, by detaching a number of thick, fibrous adhesions. 
The kidney showed evidences of chronic nephritis from com- 
pressicn, suggested also by the preceding tedious hematuria. 
The kidney was incised and the intervention cured both the 
pains and the hematuria. In four other patients the inter- 
stitial nephritis and fibrous perinephritis observed evidently 
resulted from a urie or oxalic acid diathesis. The cases 
described in the literature as “nephralgia” or “hematuric 
nephralgia” probably belong in this category. His patients all 
suffered from paroxysmal attacks of pain in the kidney region. 
Hematuria usually accompanied these attacks, macroscopic or 
only to be detected with the microscope. which sometimes also 
revealed crystals of urates or oxalates. Under treatment of the 
uric or oxalic acid diathesis with mineral water or alkalies, the 
hematuria and the crystals may vanish, but the attacks of pain 
persist, thus demonstrating that they are not conneeted with 
the passage of crystals cr sand. The operation will disclose 
adhesions between the capsule and the surrounding tissues and 
detachment of these will relieve the pain and cure both pain 
and hematuria. In one case of pains and hematuria a partial 
hydronephrosis was found in the upper portion of the kidney, 
due to compression by a cord-like vessel which ran across the 
rear surface of the kidney. All the disturbances ceased after 
this cord had been divided. Study of the eight infectious 
cases shows that the clinical and anatomic picture may be 
identical with that presented by the aseptic forms. It is 
therefore necessary to make a boeteriologic examination of the 
urine even when there are no symptoms but pure hematuria or 
nephritic albuminuria. Nephrolysis alone is sufficient in case 
of aseptic nephritis, with or without perinephritis. It puts 
an end completely to the pains and affords favorable conditions 
for the restoration to nermal of the organ affected. Incision 
is unmistakably indicated in certain cases to open and drain a 
suppurating or congested region. Incision of the kidney seems 
‘to affect hematuria favorably when it is due to attenuated in- 
fection from the colon bacillus, while it is liable to prove 
dangerous in violent and virulent infections. In a case of the 
latier kind due to the staphylococeus aureus, he had to remove 
the kidney fourteen days later on aceount of excessive hemor- 
rhage. His experience shows that chronic, infectious nephritis 
may be unilateral; also, that it may be restricted to a certain 
portion of the kidney; also, that a partial infectious nephritis 
may occur simultaneously in both kidaeys. Infectious nephritis 
may resemble in every respect, clinically and anatomically, the 
familiar types of large white kidney, contracted kidney, ete. 


23. Chloroform in Heart Disease.—In the discussion which 
followed Huchard’s communication, reviewed in this department 
last week, the physicians and surgeons who took part agreed 
with the speaker that there is no more danger from chloroform 
in case of a compensated mitral defect than with the heart 
intact. Buequoy ascribes death under chloroform to reflex 
action on the centers of respiration and circulation. The heart 
has little primarily to do with it. The majority of cases have 
occurred in subjects with sound hearts. Lucas-Championniére 
administers the anesthetic on this principle, starting with a few 
whiffs of ethyl bromid to deaden the reflexes. As soon as the 
mucosa feels numb, chloroform is substituted. Le Dentu re- 
marked that Huchard’s conclusions represent the average 
opinion of most surgeons nearly everywhere now, as it has been 
tentatively established of late. But he considers the prognosis 
of the anesthesia a little aggravated on the whole by the pos- 
sibility of surprises during the anesthesia or of accidents later, 
which careful investigation will sometimes trace to alterations 
in the parenchyma of the heart. He urges closer study of the 
deaths that cccur a few hours or days after the anesthesia, be- 
lieving that they are due to the heart in many instances. He 
observed that cases of unsuspected heart disease are actual 
traps for the surgeon. He quoted Finney’s experience in 142 
narcoses on subjects with heart disease. He found that it 
was well borne in cases of valvular affections, while myocar- 
ditis required especial surveillance. Bucquoy and others called 
attention to the greater tendency to syncope and sudden death 
in cases of lesions of the aortic orifice. 
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30. Pathogenic Unity of Dysentery.—Moreul and Rieux 
found the bacterium isolated by Roger, in every case of dysen- 
tery, mild or severe, nostras or exotic, and always in much 
larger numbers than the associated bacteria. It resembles the 
colon bacillus,. but does not produce indol from albuminoids. 
it has a specific agglutinating power and the serum of a horse 
immunized against it acquired bactericidal and antitoxic prop- 
erties against it and its toxins. They have not yet applied the 
serum on man, but anticipate tavorable results from its local 
application in a high intestinal injection. They appeal to per- 
sons living in localities where dysentery is endemic to cultivate 
and study this specific germ of dysentery. 


31. Otitic Origin of Asymmetry in Facial Expression.— 
Lannois and Pautet noticed thet in their experience unilateral 
slight facial paresis could always be traced to some lesion of 
the facial nerve from inflammation of the middle ear, sometimes 
long past and forgotten and sometimes recent. 


34. Difficulty of Differentiating Between Incipient Pul- 
monary Tuberculosis and Certain Localizations of 
Arthritis.—Grasset is convinced that many cases of tuber- 
culosis in the early stages supposed to be cured by sanatorium 
treatment were in reality merely the pseudo-tuberculosis which 
he describes. The arthritic diathesis generates auto-intoxica- 
tion, and this in turn may induce a proliferation of tissue, 
especially of connective tissue, at points naturally weak or 
temporarily injured by the morbid products. The infiltration 
of connective tissue may happen to locate in the apex; the lung 
tissue becomes solidified and falee membranes form on the 
pleura. This is particularly liable to oceur, Grasset thinks, 
when some cutaneous manifesiation of the arthritism has been 
cured too rapidly by external maneuvers or has suddenly healed. 
The pulmonary lesion simulates all tie signs of incipient tuber- 
culosis, and there is in addition, in many cases, a pain in the 
supraclavicular fossa during efforts at defecation. A concom- 
itant bronchitis may still further obscure the diagnosis and 
the sputa even may be blood streaked, especially in young girls. 
Tubereulin would decide the question, but he considers this too 
dangerous a procedure for general use. He has witnessed very 
grave accidents from its use. More than this, he adds, every 
toxin in subcutaneous injection causes a congestion at the 
points of weakened resistance and may thus add to the signs 
in the lungs. The personal and hereditary history is most im- 
portant for the diagnosis and the urine is always more acid 
in neuro-arthritie subjects than in those predisposed to tuber- 
culosis. Arthritis may be due to an excess of assimilation or 
to insufficiency of disassimilation. In the subjects predis- 
posed to tuberculosis, on the other hand, the assimilation is de- 
fective and disassimilation is excessive. Consequently, the 
treatment adapted to one class is directly injurious in the 
other. 


35. Strict Milk Diet for Adults.—lé¢pine remarks that the 
physician can make his patients take on or lose flesh and can 
strengthen or debilitate them on a milk diet. This is possible 
when the composition of the milk is known. The dynamic value 
of the milk should be determined, bearing in mind that 1] gm. 
of proteids produces about 9 calories; 1 gm. of fats more than 
3, and 1 gm. of sugar or starch about 4. The chief advantage 
of the milk diet is that it does not stimulate nor excite the 
mucosa of the digestive organs. It is therefore especially valu- 
able in certain diarrheas and dysenteries. In liver affections 
milk is also useful, but it should be skimmed and diluted with 
an alkaline water in case of icterus. If preferred sweetened in 
such cases, glucose, or some other carbohydrate is preferable to 
cane sugar on account of the levulose formed from the latter. 


37. History of Gelatin as a Hemostatic.—-Miwa quotes the 
works of a Chinese physician dating from 204 to 219 A. D., in 
which gelatin is recommended as a hemostatic for all kinds 
of hemorrhage. It has been in use ever since for this purpose 
in China and for a thousand years in Japan. It was applied 
in an aqueous solution or as a powder, usually combined with 
other substances. It also enjoyed a reputation as a regenerator 
of the blood. 
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38. Proposed Operative Treatment of Sciatica.—Baracz 
has been studying Fayersztajn’s “crossed sciatic sign.” When 
the leg ix flexed, the hip can also be flexed without pain in cases 
of sciatica, but if the leg be held straight, flexing the thigh is 
very painful. He called attention to the fact that flexing the 
sound thigh with the leg straight on the sound side, causes the 
same pain on the affected side. Pulling on the sound nerve 
draws on the diseased nerve and induces the pain, especially in 
case of adhesions at or near the emerging points of either or 
both sciatic nerves. Such adhesions are liable to form after in- 
flammatory processes, and Baracz thinks that it may be pos- 
sible to cure certain obstinate cases of sciatica by attacking 
the emerging point itself, instead of the nerve farther down. 
He therefore proposes as an improvement over the usual method 
of stretching the sciatic nerve, to expose it at its emerging 
point, detach all the adhesions found in or near the foramen, 
and stretch the nerve or not, as deemed advisable. 


39. Renal Colic, Renal Hemorrhage and Nephritis.— 
Israel replies to Senator's article on this subject, of which an 
abstract was published in this department last week, that his 
intervention, incision or splitting the kidney, was successful in 
all but 2 out of his 1! surviving patients. Six have been per- 
manently delivered from their pains and hemorrhages. In the 
seventh case they vanished completely on the side affected, but 
have since recurred on the other side, showing that the affec- 
tion must have been bilateral. In 2 other cases the pains were 
banished for twelve and eighteen months, but then returned. 
The intervention was thus able to free 9 out of 11 persons after 
the failure of every known medical measure. On the other 
hand, 3 out of the 14 operated on have died. When we are 
able to diagnose with certainty beforehand and exclude severe 
bilateral nephritis, the intervention—limited to mere incision— 
will be so insignificant that the possible danger will be minimal 
and the advantages to be gained far outweigh it. The trau- 
matic irritation from the incision may have a favorable in- 
fluence in accelerating the retrogression of a chronic inflam- 
matory process in the same way as we inject an irritating sub 
stance into a chronic synovitis. He found evidences of an in- 
flammatory process in 85.4 per cent. of his 14 and 2 later ob- 
served cases, although the microscope was required for its 
verification in a few. He thinks that time and experience have 
amply contirmed his assertion that certain cases of renal colic 
and hemorrhage are the consequences of chronic intlammatory 
processes in the kidney and that these processes can be induced 
to heal by incision of the organ. He noted adhesions between 
the renal capsules and adjoining parts only in a few of his cases 
and observes that such adhesions do not cause pains unless they 
fasten the kidney in an abnormal position and thus hinder the 
outflow. Formation of adhesions is one of the aims of nephro- 
pexy. [In the general diseussion of the subject in the Society 
for Internal Medicine, reported in the same number of the 
Wochenschrift, Klemperer, Casper and Zondek cited numerous 
cases bearing on the points discussed. The latter thinks that 
an angioneurotic origin for the hemorrhage should not be ad- 
vanced until the entire kidney and ureter down to the bladder 
have been thoroughly examined for hidden caleuli. Senator 
reiterated that incision of the kidney is an important progress 
as a means of diagnosis, but is never indicated as a therapeutic 
measure except in cases of threatening anuria, whether the 
latter be the result of some palpable obstacle to the tlow of 
urine or the consequence of violent inflammation and swelling 
of the renal pelvis.—Ep. } 


40. Albuminuria Induced by Massage in Nephritis.— 
Ekgren reports tests which demonstrate that the albuminuria 
increased very much in patients with nephritis under the influ- 
ence of general massage. The elimination of albumin through 
the kidneys is more or less of an irritation for the organ, and 
consequently general massage should be ordered very cautiously 
in cases of nephritis. He found, also, that yymnastic exercises 
of the legs and arms had a somewhat similar effect in inereas- 
ing the albuminuria, equally marked when the exercises were 
restricted to the arms alone. The body seemed to become ae- 
customed to the effect of the massage in time. 
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41. Etiology and Treatment of Pruritus Vulvae.—seelig- 
mann has been able to isolate and cultivate a diplocoeccus from 
all his cases of pruritus vulve during the last ten years. It 
resembles the gonoceccus, but takes the Gram stain and differs 
also in its method of growth. He found that 10 per cent. 
guaiacol vasogen killed the cultures of the diplococcus in five 
minutes, which confirmed the almost invariable success of this 
salve in his clinical experience. He has the vasogen applied on 
cotton at night, repeated for several evenings if necessary, and 
has thus succeeded in curing many cases of secondary and 
primary true pruritus. If the 10 per cent. strength of the 
guaiacol vasogen is not sufficient, he uses a 15 or 20 per cent., 
but avoids this when possible, as it ix liable to irritate. If the 
pruritus returns later. one or two applications of the vasogen 
will usually dispel it. 


42. Surgical Treatment of Lung Disease.—(uincke pro- 
claims that non-tubercular pus pockets in the lungs should be 
operated on early and not be allowed to pass into the chronic 
stage. The duration of the lesion is more impertant than the 
presence or absence of putridity, which is merely a secondary 
symptom that may appear and disappear. An abscess that 
forms around a foreign body is almost invariably putrid, and 
its removal is urgent even without a definite diagnosis. (See 
Tue Journar of December 28, 1901.) In most of the cases on 
record the foreign body was not found at the cime of the inter- 
vention, and was expelled or coughed up later. In case of 
tuberculosis, nothing is accomplished by merely epening up the 
cavity. Such an abscess has no chance of healing unless the 
walls of the thorax over it are rendered flexible by resection of 
a portion of a rib. The walls of the abscess, disseminated with 
tubercles, have not suflicient vitality for any task beyond that 
of elimination and encapsulation of the focus. These processes 
ean be materially promoted by relieving the tension, which 
relatively immobilizes the lung beneath. The favorable effect 
of such relief from participation in the movements of breathing 
is shown in cases of compression of a tubercular lung by a 
pleural effusion or pneumothorax, which sometimes arrests the 
disease process. It is possible that the improvement which 
often follows a pregnancy or a rest cure may be due to the 
more superficial breathing. Evacuation of the pus is of far 
less importance for the healing of a tubercular focus than the 
immobilization of the part. Bier and C, Spengler have reported 
great improvement after resection of the rib, without entering 
the foeus. The latter has a patient permaneatly cured for 
twelve vears by this procedure. He has performed it a number 
of times and resects at least 20 to 25 em. of the rib, close to the 
spine. He attributes his success in great part to concomitant 
measures, especially inhalation of a substance to keep the air 
passages sterile. In the diagnosis of a tubercular lesion, the 
location and size of the cavity are of less moment than to 
determine whether it is circumscribed, unilateral or restricted 
to the upper lobe alone. In the latter case immobilization of 
the lung by thoracoplasty may lead to the encapsulating and 
healing of the tubercular focus. 


45. Surgical Treatment of Lung Disease.—In case of a 
single, circumscribed focus in the lung, with fair general con- 
dition, Garré epens it up widely and drains or tampons if there 
are evidences of stagnating secretions and febrile septic mani- 
fesiations. lle opens up extensively and reseets the infiltrated 
portion of the lung tissue with ample thoracoplasty in the rare 
cases of isolated cavities and tubercular foci in the lower lobe. 
He advocates mobilization of the thorax wall and pleura in 
case of a single established cavity in the apex. It can be ae- 
complished by resection of the first three ribs without opening 
the pleura, or by resection of the second rib with pleurotomy 
and detachment of the adherent apex, or by an artificial pneu- 
mothorax, according to Murphy. About 96 cases of actinomy- 
cosis have been operated on according to the records, and 87 
per cent, have been cured; 122 cases of gangrene of the lungs 
with 66 per cent. cured. Only 20 to 25 per cents recover under 
internal treatment. In 57 cases of bronchiectasia, 46 were 
cured. In 34 cases of a tubercular focus the cavity was drained, 
but without much effect on the course of the disease. He urges 
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that operative intervention should be performed in case of 
bronchiectasia before the transition into the chronic stage. 
Only 25 per cent. of the echinococcus cysts treated by puncture 
alone recovered, while 90 per cent. of 79 cases treated by in- 
cision and evacuation were cured. The large proportion of re- 
coveries in these various interventions demonstrates that pneu- 
motomy in itself is not a dangerous operation. There are 
about 400 on record and 300 of the patients were cured from 
their ills. 


44. Operative Treatment of Gangrene of the Lungs.— 
Lenhartz reports 23 cases of gangrene of the lung treated by 
resection of ribs and pneumotomy. There has been complete 
and permanent recovery in 11; 3 have died since from tuber- 
culosis, 3 from sepsis and 1 from general debility. He oper- 
ates in two sittings, as it is impossible to suture the pleura, 
and union has to be accomplished by vigorous compression. He 
warns against exploratory puncture. It entailed empyema in 
at least one of his cases. 

47. Attempts to Disinfect the Small Intestine in Man.— 
Mieczowski utilized the opportunity afforded by several intes- 
tinal fistule at Mikulicz’s clinic to study the action of various 
disinfectants. He found that the pure juice of the small in- 
testine had no bactericidal action. Of various disinfectants in- 
gested per os, menthol displayed a weak disinfecting power 
when it reached the intestine. Itrol and bismuth proved en- 
tirely negative. The one test with tannopin showed that the 
bacteria were reduced from 160,000 to 21,000 in twenty-four 
hours and to 16,000 in forty-eight. 


51. Histogenetic and Comparative Study of Malignant 
Tumors.-——Among the facts cited by Disselhorst is that in 262 
cases Fréhner never noted carcinoma in dogs under 2 years of 
age. About 87 per cent. were more than 5 and 54 per cent. 
more than 7 years old. Malignant tumors are not rare in 
herbivorous animals. They have been found in dogs as 4.7 
per cent. of all diseases; in cattle in 2 per cent., and in horses 
in 1.3 per cent. Sarcomata predominate in horses and cattle, 
carcinomata in dogs. In the latter, carcinomata form clinically 
40 and anatomically 52 per cent. of all tumors; in horses sar- 
comata form clinically 21 and anatomically 47 per cent, of all 
tumors, and the proportion in cattle is respectively 27 and 37, 
while for carcinomata it is only 2.7 and 8 per cent. These fig- 
ures are based on 86,113 horses, 85,537 dogs and 4972 cattle, 
treated at the Berlin, Munich and Dresden veterinary colleges. 
An interesting fact noted was that the percentage of malignant 
tumors among horses at Berlin was only .9, while at Munich it 
was 2.1 and at Dresden 2.5 per cent. 

53. Ambulant Treatment of Tubercular Joint Disease of 
the Legs.—-Wagner considers Hessing’s glue bandage under 
the fixation apparatus the ideal combination for ambulant 
treatment of joint affections of tubercular origin. He follows 
Hessing’s instructions as proclaimed in his recent work “Der 
Kriegsapparat.” One of the principal advantages of this com- 
bination is that the apparatus can be removed and the patient 
take salt baths while the limb is still immobilized in the glue 
bandage, 


54. Position of Patient in Operating on Biliary Passages. 
—Berndt places a hard bolster, 12 to 15 em. in diameter, under 
the back of his patient in the dorsal decubitus, beneath the 
last thoracic and the tirst lumbar vertebra. This enlarges the 
field of operation in a most surprising manner in all interven- 
tions on the biliary passages. 


56. Ergotin as a Prophylactic and Specific in Puerperal 
Fever.—Solt points out that as the uterus contracts under the 
influence of ergotin, the walls become thicker, harder, the lumen 
of the vessels is partially or entirely closed and the surface 
becomes drier. This change offers far less favorable conditions 
for bacterial invasion than when the walls are soft and moist 
and all the blood and lymph vessels are gaping. Micro-organ- 
isms find it more difficult to penetrate the watis of the uterus 
and pass into the general circulation, and a rampart is thus 
interposed between a focus in the uterus and the rest of the 
organism, and between a focus in the vagina, rectum or 
perineum and the uterus. Hager recommends ergotin as a 
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means of forestalling absorption of purulent matters and Solt 
makes a routine practice of administering it in every affection 
inducing inflammation and suppuration, in cases of infected 
wounds, phlegmons, ete., with pyemic and septicemic symptoms. 
He gives ergotin instead of alcohol, and the stimulating effect 
is so pronounced that the patients ask for it. He recommends 
it internally before all operations on feeble patients, on account 
of its tonic properties He has administered it in 30 cases of 
puerperal fever in the last seven years, and never lost a patient 
except one from an intercurrent dysentery. When the birth is 
proceeding normally, he gives two or three powders a day of .6 
ergot until six have been taken, and has never known puerperal 
fever to develop after this prophylactic measure. In case of 
uterine hemorrhage, be supplements it by rectal injections of 
cool salt solution, with one teaspoonful of salt to the liter, or 
fresh milk with half the amount of salt. The uterus seems to 
contract with exceptional vigor under the influence of the milk 
injections. Rectal injections have more effect on the uterus 
than vaginal. After an operation, when the pulse or tempera- 
ture is suspicious, he administers ten to twenty drops three 
times a day of a mixture of 5 gm. each of ergotin and distilled 
water, in 15 gm. of tincture amare. Another formula is 5 gm. 
ergotin to 20 of aq. menthe pip. This is equivalent to about .1 
to .18 of extract of ergot to the dose. He has witnessed chronic 
headaches vanish under systematic treatment with ergot. It 
has also proved effective as an adjuvant to the bromids in 
epilepsy, and has relieved the congh in recent laryngeal catarrh 
better than narcotics. 


62. Disinfecting Soaps.—Tonzig’s tests in regard to the dis- 
infecting power of medicated soaps have convinced him that the 
only benefit to be derived from them is the pecuniary profits 
for the manufacturers. He devoted his attention mostly to the 
creolin soaps and found that the disinfecting power of the 
ereolin was neutralized in its combination with the soap. 


63. Carbolic Treatment of Septic Processes.—Chlumsky 
thinks that Phelps’ method of applying pure carbolic acid to 
infected wounds and septic processes is rather too heroic. He 
calls attention to his somewhat similar but less dangerous 
practice of pouring into the wound a mixture of equal parts of 
pure earbolic acid and camphor. The oily fluid is not wiped off 
and is merely covered with gauze and oiled silk. It does not 
corrode when poured on the hand, and he has never observed any 
symptoms of intoxication, although he has used it extensively 
in more than fifty cases of erysipelas and infected wounds. He 
is convinced that the erysipelas vields much more rapidly under 
this than with any other treatment he has ever tried. It has 
proved equally effective in reducing the temperature in cases 
of infected wounds. The carbolic odor is masked by that of 
the camphor. 


4. Radical Operation of Hypertrophied Prostate.—— Roth 
reports twelve cases of hypertrophied prostate operated on by 
Bottini’s method, with patients cured, one improved, one 
unaffected and one death. The only contra-indications — he 
admits ave affections of the renal parenchyma in an advanced 
stage, and cachexia. He has operated in mild cases of nephritis 
without aggravation of the renal process. His patients were 
between 52 and 76 years of age. He advocates early interven- 
tion without waiting Tor complications to develop by wasting 
time on palliative measures. 


65. Phlegmon Around Hernia.—Lottheissen adds three 
cases to the two reported by Nicoladoni in which a phlegmon 
developed around and outside of an old, easily reduced hernia. 
The patients were between 40 and 74, three men and two women. 
Suddenly, for some reason, the hernia became irreducible and 
symptoms of inflammation developed. The symptoms differ 
from those observed when the appendix is included in the 
hernia, as in the latter case the syndrome is more that of in- 
carceration. The treatment can be only the incision of the 
perihernious phlegmon. It is perhaps wiser to postpone the 
incision of the sac to a second operation. As there are no 
symptoms of incarceration, delay is possible. When the 


phlegmon is healed the hernia should be cured in order to pre- 
One of Nicoladoni’s patients 


vent recurrence of the trouble. 


- 
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had a recurrence of the phlegmon, probably from a repetition 
of the same cause. 

66. Osteoplastic Trephining of the Skull on Account of 
Brain Tumors. —Gussenbauer reports ten cases from his clinic 
and seven in private practice in which he attempted to remove 
a brain tumor by trephining. The wound healed by primary 
union in every ease, and only one death could be ascribed to 
the operation. This was due to after-hemorrhage induced by 
excessive restlessness of the patient. Another patient died ten 
days later from pneumonia. In every case the headache was 
relieved and choked dise subsided temporarily or permanently, 
thus improving the sight unless amaurosis was complete. The 
motor and sensory disturbances in the face and limbs were also 
partially relieved. Contralateral paralysis frequently appeared 
after the operation, but was always transient except when due 
to extensive removal of the cortical motor regions. He uses 
the Gigli wire saw and the chisel, eutting the bone slanting. 
His experiences are described in detail. They harmonize in 
general with those of others, confirming the difliculty of curing 
the patient by the removal of a brain tumor, even in cases in 
which localized symptoms indicate a focus in the motor region 
of the central convolutions. Well-marked focal symptoms in- 
dicate that the region in question is diseased, but not neces- 
sarily the existence of a tumor in the strictest sense of the word. 
Focal symptoms in the motor zone of the central convolutions 
may prove to be merely the effects at a distance of a deep-seated 
tumor, as in one case he describes. In one of his cases there 
was recurrence of a gliosarcoma in three years. The two cases 
of tumors in the cerebellum in which the diagnosis was con- 
firmed postmortem, had none of the symptoms imputed to such 
tumors. Gussenbauer consequently refrained from opening 
the cerebellum. Eight of the patients are still living. 
Comparative improvement is noted in several. Relief from the 
headache was the only result in one case. A good effect was 
attained in one syphilitic patient. The blindness returned 
after temporary relief in two or three and there has been a 
discharge of cerebrospinal fluid from the nose in several. None 
of the patients can be called fully restored. The article is con- 
cluded from the two preceding numbers. 

67. Thiosinamin in the Treatment of Cicatricial Stenosis 
of the Esophagus.—'Teleky is assistant in A. Fraenkel’s Allg. 
Poliklinik, and reports a number of cases of cicatricial stenosis 
of the esophagus the result of drinking a caustic. When they 
were absolutely impermeable, von Hebra injected a solution of 
thiosinamin, which has a marked effect in softening cicatricial 
tissue by favoring the flow of lymph. The results were sur- 
prisingly satisfactory in some cases, although not in others, 
and study of the details shows that the drug has a marked 
softening effect on old cicatricial tissue. Recent cicatrices are 
loosened at first and then swell. Newly formed cicatricial 
tissue breaks up completely under its influence. This was 
shown most conclusively in one case in which a healed gastric 
fistula became loosened and the stomaci: wall separated from 
the abdomen under the influence of the thiosinamin which was 
being administered to render the stenosis of the esophagus 
permeable. The result was fatal to the patient. In compara- 
tively recent cicatricial stenosis, the effect at first was marked 
improvement, but this was soon followed by a swelling of the 
parts and consequent aggravation of the preceding condition. 
In two cases in which the cicatricial tissue was several years 
old, the patients were permanently relieved from their previous 
ills and could eat and swallow with ease, the esophagus becom- 
ing permeable for a 21 sound. Hebra has distinctly warned 
against the application of this drug in ali cases of partially 
healed tubercular or other foci. He has witnessed cases in 
which the cicatricial encapsulation was loosened and the process 
fanned into a flame by its administration. He also points out 
that its action in driving the lymph through the tissues favors 
metastasis of malignant tumors. It also has an unfavorable 
effect on all inflammatory processes for the same reason, 
especially those in the eye. Old cicatricial tissue in the eye, 
on the other hand, has been loosened and vision much improved 
in a nuniber of cases in his experience. It merely loosens the 
tissue and renders it elastic, so that mechanical stretching, 
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previously impossible, can then he accomplished. Active move- 
ments of a joint after the cicatricial tissue has been loosened 
accomplish this purpose, as does also the passage of food in tue 
esophagus and progressive sounding. 

68. A German Precursor of Harvey.—Landau attributes 
the discovery of the circulation of the blood to Helvicus 
Dietericus, a prominent German physician who died in 1655. 
In 1622 he suggested the possibility of the circulation of the 
blood as he observed it in dogs, to his teacher, Caspar Hofmann, 
but the latter ridiculed the idea, and Dietericus did not insist. 

69. Was Cleopatra of Egypt a Physician !—7Zervos has un- 
earthed old documents to prove that Cleopatra was the author 
of several works on medical subjects. They show a thorough 
understanding of the theme, he remarks, rare powers of obser- 
vation and enviable conciseness of statement. Her “De Morbis 
Mulierum” includes good descriptions of “phlegmons. of the 
uterus,” displacements, ete. She observes that hemorrhoids 
are rare in women, but processes resembling them are frequent 
in the cervix. She lived at the time the Alexandria school was 
at the zenith of its fame and may have taken a medical course 
there. It only required six months. She killed herself, accord- 
ing to Galen, in the most scientific manner by having the asp’s 
poison poured into a wound in her arm. She also embalmed 
Antony’s body with a dexterity showing great anatomical 
knowledge. Zervos’ refers also to several Latin works dating 
from 1586, 1597 and 1612, which quote from her writings. 

71. Softening of the Brain Around Certain Tumors.— 
Pellizi describes the clinical and postmortem observation of a 
tumor in the frontal lobe surrounded by extensive softening. 
The vessels seemed to be normal in the vicinity of the tumor 
and the softening was too extensive to be due solely to com- 
pression by the tumor. He attributes it to the pressure of the 
cerebrospinal fluid which was under very high tension. The 
white brain matter was not able to resist the pressure and 
gradually became compressed, scftened and destroyed. 

72. Serum Therapy.— This is the address delivered by Behr- 
ing as the recipient of one of the Nobel prizes. The main points 
were mentioned in THe JourNnat of January 4, p. 45. 


74. Neuralgia of the Sympathetic.—Buch examines the 
patient in the dorsal decubitus when he surmises hyperesthesia 
of the sympathetic nerve. The abdominal aortic and superior 
and inferior hypogastric plexuses are particularly valuable for 
this purpose, as they can be compressed against the spine and 
are thus easily irritated, while the resulting pain can not be 
ascribed to any organ. In the physiologic condition the sym- 
pathetic is not sensitive, but wien it is irritated the pain re- 
sembles somewhat labor pains, or dull colic, accompanied some- 
times by other pains which have the character of surface pains, 
smarting, burning or cutting, ete. There are frequently pul- 
sating pains and girdle sensations. Pyrosis may be sometimes. 
induced by pressure on the hyperalgesic lumbar sympathetic. 
The radiating pains in stenocardia, gastralgia and enteralgia 
and many of the morbid sensaiions of neurasthenie and hys- 
teric patients are due to hyperesthesia of the sympathetic. 
When pressure on the sympathetic reproduces the spontaneous. 
attack, the diagnosis is certain. The cases are especially in- 
teresting in which the entire symptom-complex accompanying a 
gastralgia, for instance, can be reproduced by irritating the 
-ynipathetic. It is sometimes possible to abolish temporarily 
or permanently the entire syndrome by a single subcutaneous 
injection of antipyrin. Neuralgie symptoms involving the 
spinal nerves and headache from radiation of pain from the 
cervical sympathetic are among the most common manifesta- 
tions of hyperesthesia of the sympathetic. 


75. Acute and Chronic Forms of Malignant Endocar- 


ditis.—Thue attributes not only the fulminating but the in- 
sidious chronic cases of malignant endocarditis to pyemia. The 
infectious agent in the blood is theretore the necessary factor 
in all the various forms. He describes 5 acute cases in detail, 
including two that occurred in the course of a severe pneu- 
monia, the pneumococci being numerous in the blood. The 
others were due to the streptococcus. He also describes 4 cases 
of the chronic form which show that there is no longer cause 
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for a sharp distinction between benign and malignant endo- 
carditis, between the ulcerative and the verrucous—all are 
merely various phases of the same process. The chronic cases 
ran a course of four and one-half to eighteen months, fever 
alternating with long afebrile periods. The temperature curve 
was irregular even when within normal limits. Auscultation 
showed that the affection was unmmistakably progressive. 
Frémissement was noted in one case. One patient had a history 
of articular rheumatism, and one of endarteritis with athero 
matous degeneration. The joints were not affected in any of 
the cases, but in two there was an acute hemorrhagic nephritis 
with hemorrhagic pemphigus and herpes. In the other patients 
there were no symptoms on the part of the kidneys or skin, but 
one exhibited a hemorrhagic pleuritis, becoming later purely 
serous, with a hemorrhagic iniaret in the lung. All the pa- 
tients presented an extremely anemic aspect. No cultures 
could be derived from the blood during life in either of the 
cases, but the staphylococens aibus was found numerous in the 
endocarditic processes in one and an indeterminate bacterium 
in the other two cases in which autopsy was permitted. Three 
of the patients were men between 21 and 50, the fourth a boy 
of 9%. 

76. Sedimentation Process for Study of Sputum.— 
Quensel adds to the sputum to be examined an equal quantity of 
a fluid composed of equal parts of 25 per cent. formalin and of 
95 per cent. aleohol. The vessel should be of the capacity of 
about 200 ¢.c. The mixture is then concentrated in a centrifuge 
or shaken vigorously for a minute or two and set aside to settle 
in a conical glass. The sediment is then ready to stain. He 
uses anilin gentian-vielet, decolorizing with hydrochloric acid 
and alcohol. The elastic fibers can be differentiated in addi- 
tion by supplementing the above with Weigert’s stain in which 
the specimen is left for twenty to thirty minutes and then 
decolorized as before, and restained with auramin. 


Queries and Minor Notes. 


DUCTLESS GLANDS. 
BinGguamTon, N. Y., March 14, 1902. 

To the Editor:—VDileme give briefly the latest accepted views or 
teachings of the physiology of the thyroid, thymus, spleen and 
suprarenal glands; also what diseases or marked changes may be 
ascribed to a change in their functions. M. il. J. 

Ans.—-The thyroid is a ductless gland, secreting, by way of the 
lymphatics, a complex proteid containing iodin, to which the 
name thyro-iodin has been given. Administration of the tbyro- 
iodin or the fresh gland causes a decline in body weight and toxic 
symptoms, such as tachycardia, vertigo and glycosuria. Degenera- 
tion, absence or extirpation of the thyroid causes cretinism and 
myxedema. 

The suprarenail is another ductiess gland with an internal secre 
tion, the active principle of which has been isolated and called 
epinephrin by Abel, and adrenalin by Takamine. It stimulates the 
muscle-fibers of the arteries and heart. Applied locally to the 
mucous membrane of the nostril or eye, for instance, it causes a 
temporary contraction of the blood vessels and pallor. Removal 
of these bodies from animals is followed by death. Change in the 
suprarenals would accordingly interfere with the tonicity of the 
vascular system. 

The splenic functions appear to be the following: 1. The devel. 
opment of white blood corpuscles; also red blood corpuscles during 
and shortly after fetal life. 2. Storing up of some proteid food to 
be introduced later into the blood. 3. From the presence of uric 
acid, xanthin, hypoxanthin and leucin, it is probably engaged in 
other nitrogenous metabolism. 

The thymus diminishes after the second year, until searcely a 
vestige remains. It is supposed to be a source of colorless corpus. 
cles, and possibly colored corpuscles, in early life. From the pres 
ence of xanthin, hypoxanthin, leucin and other nitrogenous com. 
pounds, it may have other functions similar to those of the spleen. 


THE AUTOMOBILE. 

Mareh 11, 1902. 
To the Editor:—Last year, at this season, there appeared in 
Tue JournNaL several communications relative to the practicability 
of the automobile for physicians’ use. There was considerable 
diversity of opinion regarding the best motive power; some 
claimed electricity, others gasoline and steam. No doubt the past 
year's experience of those using automobiles would prove valuable. 
As an intending purchaser, | would appreciate the information 
any reader may be able to give, particularly with reference to the 

method of propulsion. Yours respectfully, dD c,. 
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New Patents. 
Patents of interest to ph ete., Feb. 
693.487. Steth Rober M. Bowles 
693,637. Filler for capeuien, ete. 
ll, San Francisco, Cal. 
Giersberg, Berlin, Ger- 


Ca 
Insufllator. Eugenia C. Cam 
Respiratory apparatus. Eric 


603,606. Hernial truss. Andrew Hunter, San Francisco, Cal. 
Scarificator for surgical use. Lewis G. Langstaff, 

35,740 Design, surgical rubber pad. Wm. FP. Richards, 
Union City, Ten 

604,102. Preparing alimentary extracts. Edward C. L. Kresse!, 
London, Eng. 

694,325. Artificial leg. John A. Peer, Philadelphia 

4 Sanitary shield for telephone eo ‘Jean B. 


Tauveron, New York Cit ty. 


Books Received. 


Acknowledgment of all books received will be made in this col. 
umn, and this will be deemed by us a full equivalent to those send 
ing them. A selection from these volumes will be made for review. 
as a by their merits, or in the interests of our gee: 

AMERICAN Year-Book oF MEDICINE AND ng a 
Yearly Digest of Scientific rogress and Authoritative Opinion in 
All Branches of Medicine and Surgery, drawn from Journals, Mon- 
ographs, ant Text-Looks of the Leading American and Forei 
Authors and Investigators. Collected and arranged with C ritical 
Lediterial Under the General Editorial Charge of 
George M. Gould, MN. D., Medicine and Surgery. Cloth. Pp. — 
Os4 tively. TVrice, $5.00. Vhiladelphia and London 
. B. Saunders & Co. 1902, 

OF BACTERIOLOGICAL DIAGNOSIS FOR PRACTITIONERS, 

nies Instructions for the Clinical Examination of the Blood, 
“Este Emery, M.D... B.Se. Lond., Lecturer on Pathology 

and Racteriology in the University of Birmingham. Cloth. 1 

215. Price, $1.50. Vhiladeiphia: P. Blakiston’s Son & Co. 1902. 

ToxtcoLocy. The Nature, Effects and Detection of Poisons with 
ae Diagnosis and Treatment of Poisoning. By Cassius M. Riley. 


of and in rnes ical 
poe louis, Mo. Cloth. Pp. 121. Price, $1.50. St. Louis: 

Lewis hs Matthews & Co. 

NURSING, GENERAL, MEDICAL AND Sureicat, With a ndix on 
Sick-room Cookery. By Wilfred J. Hadley, M.D., F. 
Vhysician and ~ to the Hoxpital. cloth, 
326. Price, $1.25 ladelphia: VT’. Blakiston's hy 


Tue ELEMENTS OF PHYSICAL 
Associate DProfessor of Vhysical Chemistry in the Johns 
University. Cloth. Ip. 565. Trice, $4.00. New York: The 
millan Co. 1902. 


ANNUAL Report or Tue New York Stare ReroRMATORY AT 
“isca 


ELMIRA for the F Year ye Sept. 30, 1901. Twenty-sixth 
Illustrated. Paper. 106. Elmira: Summary 


TRANSACTIONS OF THE LUZERNE Coungs, (Pa.) Mepica. Socirry, 
for the Year Ending Dec. 1 . IX. Paper. Pp. 204. 
Wilkesbarre, Pa E B. Yordy Co. 


REPORT OF THE TRUSTEES THe Newsperry Liprary for the 
Year 1901. per. I Chicago. 1902. 


Sypuimtis: A Sym um. Cloth. 122. Price, $1.00. New 
York: E. B. treat 1902. 


The Public Service. 


Army Changes. 

Movements of Army Medical Officers under orders f the 
Adjutant-General’s Office, Washington, D. C., Feb. 27 to 5, 
1002, inclusive : 

Everett A. Anderson, contract surgeon, from Devil's 

© San Francisco, Cal., 
the Philippines. 


James K. Ashburn, contract surgeon, from the General Hospital, 
l’residio of San Francisco, Cal., to duty at Fort Grant, Ariz. 

David Baker, lieutenant and asst.-surgeon, _ A, member of 
an examining board at Fort Leavenworth, ‘Kan., vice Lieutenant 
Ilerbert M. Smith, relieved. 

William B. Banister, major and surgeon, U. 8S. A. to duty as 
attending ee. Washington, DD. C.; leave of absence for one 
month granted. 

Walter K. Beatt 
San Francisco, Cal., 
San Francisco. 

Henry I’. Birmingham, major and surgeon, U. A... r of 


an examining board at Fort Leavenworth, Kan., ins Major = 
Richard, surgeon, relieved. 


Lake, N. 
en route for assignment in the Division = 


tty, contract surgeon, from Fort Grant, Ariz., to 
for duty at the General Hospital, Presidio of 


Edward ©. Carter, major ont surgeon, U. 8. A., from duty as 
attending surgeon, Washington, D. C., to San Francisco, Cal., en 
route for assignment in the Division ‘of the Philippines ; leave of 
absence for one month granted, to take effect April 1, 1902, with 
permission to apply for an extension of one month. 

R. King Cole, contract surgeon, from Dallas, Tex., to the Divi- 
sion of the Philippines. 


Waller H. Dade, captain and asst.-surgeon, Vols., leave of ab- 
sence for one month granted. 
Euclid B. Frick, by and asst.-surgeon, U. 8. A., to report 


at Washington, D for examination for promotion. 


James H. Halteced. contract surgeon, from the General Hospital, 
Presidio of San Francisco, Cal., to duty at Fort Leavenworth, Kan. 


i 
i 
{ 
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John Van Hoff, lieutenant-colonel and deputy surgeon general, 
member of a a at Washington, D. ©., to consider the whole 
— of the uniform and equipment at officers and men, 
Merritte W. Ireland, captain and asst.-surgeon, U.S. A., on his 
arrival at San Francisco, Cal., to proceed to St. Louis, Mo., for 
duty as attending surgeon and examiner of recruits in that city. 

Frank KR. Keeler, captain, asst.-surgeon, . A, to report at 
Washington, Ib. for examination for 

Clarence J. Manly, lieutenant and asst.-surgeon, U. 8. A., on his 
a at San Francisco, Cal., to proceed to Fort Caswell, N. C., 
for duty at that post. 

James H. Mecail, contract surgeon, now at Washington, D. C., 
to proceed to San Francisco, Cal., en route for assignment in t 
— of the Philippines. 

rr Kk. McDermott, contract dental surgeon, now at Webster, 
Mess. to proceed to Omaha, Neb., for duty at 

John D. Millikin, contract dental surgeon, now an neisco 
Cal.. to report for transportation to the Division a de Vhillppines 
where he will be assigned to duty 

Charlies E. Morrow, lieutenant ‘and asst.-surgeon, A., former 
orders so amended as to direct him to report in person to the 
commanding general, Department of California, for assignment to 

ty as surgeon on the transport Hancock. 

Edward L. Munson, captain and asst.-surgeon, 1. 8. A., detailed 
a member of the board of officers to examine candidates hy admis- 
sion to the Medical Corps of the Army, vice Captain F. I’. Reyn- 
olds, asst.-surgeon, U. 8. A., relieved. 

Bonaparte I’. Norveil, + surgeon, from St. Louis, Mo., t 
the of the Vhilippine 

Jose R. Parke, contract ‘surgeen, from Vhiladelphia, to 
as Division of the Philippines. 

W. Quinton, and asst.surgeon, U. S. A., 
Ethan Allen, Vt.. to San Cal., en route for 
ment in Division of the Philippine 

Thom Raymond, captain and -strgeon, U. S. to 

rt at “Washington, Db. for examination for promotion. 
rt L. Richards, contract surgeon, now at n Francisco, 
Cal., report for transportation to Manila, I’. 1. and assignment 
in the “Division of the Vhilippines. 

Joseph J. Shafer, contract surgeon, from Washington, D. C., to 
the Division of the Vhilippines. 

Erwin I. Shores, ——_ surgeon, on =: relieved by Lieuten- 
ant C. J. Manly, asst.surgeon, U. 8. A., to proceed from Fort 
— N. C., te West Bridgewater, Mass , for annulment of con- 


illiam Il. Spiller, contract surgeon, from transport Han- 

cock to New York City, for annulment of cont 

William J. 8S. Stewart, contract surgeon, ee ae San Francisco, 
Cal., to report in person to the Surgeon-General of the Army for 
instructions. 

Jerome B. Thomas, captain and assi.-surgeon, Vols.. having 
tendered his resignation, is hereby honorably. ea from the 
service of the United States, tu take effec. 27. 

Walter D. Webb, lieutenant and asst. U. Ne former 
orders directing him to proceed to Fort Totten, N. 
as to direct him to proceed to Fort Hamilton, N. Y., for dut 

Mariborough Wyeth, and surgeon, U. 8. A., former 

rs so amended as to require him to report for duty at Fort 
Ethan Allen, Vt 

The following named asst.surgeons, U. 8S. A., 
upon the completion of the rse of instruction at the Army Med- 
ical School, Washington, D. c. wii proceed to San Francisco, Cal., 

report, not later than Apri! 15, 1902, to the commanding gen- 
eral, Department of California, for transportation to the Philippine 
islands, for assignment in the Division of the Philippines : Conrad 
Koe Robert U. Patterson, Roderic O'Connor, R 
Brooke, Jr.. Verge E. Sweazey, Matthew A. DeLaney, Paul 8S. Hal- 


rt Smart, William R. Eastman and Perry L. Boyer. 


me r rge P. Heard, . 
— M. Line. Kent Nelson, Lloyd LeRo "Krebs. William P. Woodall, 
. n, rge W. Jean, James F. Hall, Raymond F. 
Metcalfe, and James halen. 
Navy Changes. 
Changes in the Medical Corps of the Navy, week ending March 8: 
P. A. Surgeon D. N. Carpenter, detached from the //linoia, or- 
dered wm and granted sick leave for one month. 
Dr. E.G n, appointed asst. ~ pay from Feb. 20, 1902. 
Pr. A Su n H. D. Wilson, ordered to accompany a detachment 
of Marines, March 8, to the Asiatic 8 Asiatic Station 


Marine-Hospital 
Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. o. Marine-Hospital Service 
for the seven days ended March 6, 1902 
Surgeon H. W. Sawtelle, leave of abeence for seven days from 
i = 27. 1902, under paragraph 179 of the regulations 
n T. Perry, granted leave of absence for ‘twenty: -three 
aays m February 28. 
Asst.-Surgeon Taliaferro Clark, Grocted to report to chairman of 
board of examiners at Washington, D. C., for examination to deter- 
po — fitness for promotion to the grade of passed assistant- 


ae ys -Surgeon Hill Hastings, directed to report to chairman of 
rd of examiners at San Francisco, Cal.. for examination to 
determine his fitness for promotion to the grade of passed assistant- 


surgeon. 

Asst. Surgeon Cc. H. Lavinder, directed report to chairman of 
board of examiners at Washington, D. C., for examination to deter- 
mine his fitness for promotion to the grade of passed assistant- 
su 

oe Surgeon John McMullen, directed to report to chairman of 
board of examiners at Washington, D. ©., for examination to deter- 
a —~¥ fitness for promotion to the grade of passed assistant- 


ey Surgeon S. B. Grubbs, directed to report to chairman of 
board of examiners at Washington, D. ©., for examination to deter- 
mine his fitness for promotion to the grade of passed assistant- 
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t.-Surgeon F. J. Thornbury, relieved from duty at Port Town 
Wash., and directed to proceed to Honolulu, 1., and report 
to the medic al officer in command for duty. 

BOARDS CONVENED. 

Board convened to meet at Washington, DP. C., March 17, 1902, 
for the purpose of examining assistant surgeons to determine their 
Stness for promotion to the grade of passed assistant-surgeon. 
Detail for the Surgeon L. L. Williams, chairman; Surgeon 
M. Woodward: A. Surgeon UL. D. Geddings, recorder 

Board convened meet at San Franciseo, Cal., March. 24, 12, 
for the purpose of examining Asst.-Surgeon diastings, to deter- 

mine his fitness for promotion to te _ 
surgeon. Detail for the board: P. Gi. Stimpson, 
chairuran; I’. A. Surgeon 8. Surgeon C. W. 
ogel rder 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-llospital 
Service, during the week ended March 8, 1902: 

SMALLPOX— UNITED STATES. 

Arizona: Naco, Feb. 23, 12 «¢ 

Arkansas: Mississippi ¢ 18, 100 deaths. 

‘ ‘alifornia : Los Angeles, Feb. 15-22, 6 cases: San Francisco, 
Feb. 16-23, 18 cases. 

Colorado : Denver, Feb. 15-22, 5 case 

Illinois. Chicago, Feb. 22-March 1, 2 eases: Danville. Feb. 22- 

ca 


- 4 ses, 
_ Indiana: Evansville, Feb, 22 March 1, 8 cases: Michigan 
Feb. 17-March 3, 1 case; Indianapetis, Feb. 15-22, 7 cases: 
Haute, Jan. 11-March 1, 12 « 
lowa: Clinton, Feb. 22-Mar 
Covington, Feb. reh 2 6 cases ; Lexington, Feb. 


‘New O rleans, Feb. 15-March 1, 2 cases. 

Maine: Durham, Feb. 15-19, 12 cases; Freeport, Feb. 19, 1 case; 
Vortiand, Feb. March 1, cases: Sanford, Feb. ‘19, 1 case. 

Maryland: Baltimore, Feb. 22- March 1, 2 cases. 

Massachusetts : oston, Feb. 22-March 1, 40 cases, 5 deaths: 
Cambridge, Feb. 22 -March 1, & cases: Everett, Feb. 22-March 1, 1 
case, 1 death: Haverhill, Feb. 23-Mareh 1, 1 case: Holyoke, Feb. 
22-March 1, 9 cases; Malden, Feb. oo. March 1, 1 case; Newbury- 
port, Feb. 22-March 1, 1 rh North Adams, Feb. 22-March 1, 1 
case ; Quincy. Feb. 22-March 1 th; Somerville, Feb. 15- March 
1, Cases Feb. 22-March 1, 1 case; Weymouth, Feb. 
15- March 1, 

Michigan : yt —~ Feb. 22-March 1, 2 cases: Grand Rapids, Feb. 
22-March 1, 2 cases: Ludington, Feb. 22-March 1, 6 cases. 

Missouri : Hannibal, Feb. 1-28, 6 cases. 


ases 

Nebraska : Omaha, Feb. March 1, BS =. 

New Jersey: Camden, Feb. 22-March 1, death; Jer- 
sey City, Feb. 23-March 2, 19 cases; Plainfield. Fe Feb. 22-March 1, 
1 ense, 1 death: Newark, Feb. 22-March 1, 24 cases, 2 deaths. 

New York: Binghampton, Feb. 23-March 3 10 cases, 1 death: 
New York. Feb. 22-March 1, 56 cases, 11 deaths. 

.= =! Cincinnati, Feb. 23.28, 7 cases; Toledo, Feb. 22-March 1. 


Allegheny. Feb. 22-March 1, cases: Philadel- 
ia, Feb. 22-March 1, 62 cases, 17 deaths: ® Pitisburg, Feb. 22- 
arch 1, 6 cases: Scranton, Feb. 15-22, 1 ca 
Rhode Island:: Providence, 22°March 4 cases, 1 death: 

Warwick, Feb. 22-Marc 

South Carolina: Charleston, ‘Teb. 22-March 1, 2 cases: Green- 
ville, Feb. 15-22, 3 case 

eae ok Memphis, Feb, 22-March 1, 24 cases: Nashville, Feb. 
22-March 1, 1 case 

Texas: Houston, Feb. 22-March 1, 32 cases. 

Utah: Salt Lake City, Feb. ba 2 cases. 

Vermont: Burlington, Feb. 15-22, 17 cases 

ase Spokane, Feb. 1533, 26 cases: Tacoma, Feb. 16-23, 

cases 


Wiscon Fond du Lac, Feb. 22-March 1, 6 cases: Green Bay, 
Feb. 39 March 2, 10 cases: Milwaukee, Feb. 22-March 1, 2 cases. 
Austria: Prague, Feb. 8-15, 10 cases. 
Colombia : Ctagene, Feb. ‘15, 3 deaths: Panama, Feb. 17-24, 


s 
‘rance: Yaris, Feb. 815. 3 deat 
Great Britain: Cardiff, Feb. 1-8, ° —_ Dublin, Feb. 8-15, 3 
cases: Dundee, Feb. 8-15, 4 cases; London, Feb. 8-15, 1185 cases, 


deaths. 
India: Bombay, Jan. 27-Feb. 3 deaths: Caleutta. Jan. 11-Feb. 
3 Jan. 19- Feb 2, 34 cases, deaths: Madras, 


an. 25-31 
Italy: Rome, Dec. 27-Jan 4, a. deaths. 
Mexico: Mexico, Feb. $16, death. 


: deaths ; Odessa, Feb. 8-15, 
1 case, 3 deaths: St. Petersburg. eb * 15, 8 deaths. 
Uruguay : Montevideo, Jan. 11- 18, 65 cases, 5 deaths. 
YELLOW FEVER. 
a: Vera Cruz, Feb. 15-22, 1 case, : death. 
est Indies: Curacao, Feb. 1-8, 1 case, 1 death. 
ere 
India: Bombay. Jan. 27-Feb 
1, 159 deaths: Madras, Jan. 55 1. 
PLAGUE—U STATES. 
California: San Francisco, Feb. 22, 1 case, 1 death. 
PLAGUB— INSULAR, 
Hawali: Honolulu, Feb. 18 3 deaths. 
PLAGUE—-FOREIGN. 

China: Hongkong. Jan. 11-18. 1 death: Shuitung, Jan. 18, in 
creasing: Young Koong, Jan. 18, 60 dea ths. 

India: Rombay. Jan. 27-Feb. 4, 538 deaths : Caleutta, Jan. 11- 
Feb. 1. 19% deeths: Karachi, Jan. 19-Feb. 2, 107 cases, 90 deaths: 
Medras. Jar. 25-31, th. 

Russia: Batoum, Feb. 5, 1 case. 


Caleutta, Jan. 11-Feb. 
deat h. 


| 
| 
loran, Robe 
The following will report in like manner, not later than April 28, 
surgeon. 


